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mighty roar of pride in this man who had so well 
exemplified their athletic ideal to the world in 


Olympic contests. 
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INTERNATIONAL FEDERATION—LA CAVA 
The interest and affection in which the 
overcome the jealousies, bickering, and unfortunate 
occurrences that at first almost 
at times marked their growth, is 
epitomized in the Olympic Oath taken by all com- 
at the start of the games. If all of our interest 
activities in sports from the very beginning had 
produced nothing more than the desire to implement 
this oath, then it would have all been worthwhile. “We 


games are held by such a great number of 


birth and later have 
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cinddieenanatinieananiiiecaddmaatiin lems encountered in physical exercises and in sports, 
be done in collaboration with various sports federa- 


He 
zi: 


INTERNATIONAL FEDERATION—LA CAVA 


| 
| 
| 
| 
| 


Vol. 162, No. 12 


1112 }.A.M.A., November 17, 1956 
| 
| 


Vol. 162, No. 12 HISTORY OF GYMNASTICS—RYAN 1113 


1114 HISTORY OF GYMNASTICS—RYAN J.A.M.A., November 17, 1956 
even to take a purge before exercise, but exercise on ing of burdens to the usual exercises, such as running 
an empty stomach is to be avoided. Gymnastics should and riding. Not only did he consider gymnastics a part 
strengthen not only the muscles but also the nerves, of general hygiene but, as a surgeon, he felt that 
and should further sleep. According to Mercurialis, exercise of the limbs, especially after fractures, was 
| ball games strengthen the arms, the back, and the inter- _ indispensable. He suggested light exercises for diseases 
. costal muscles and, therefore, are fit for convalescents, of the kidney and bladder and for gout. 
weak persons, and even for wet-nurses and epileptics. Joseph Duchesne (born 1544), who was physician 

He discusses other kinds of exercise. Thus he dis- to the court of Henry IV of France, wrote on exercise 
tinguishes three sorts of walking: walking to and fro, in his “Ars Medica Hermetica”: “The essential purpose 
in the sense of the Greek peripatetics, in order to of gymnastics for the body is its deliverance from : 
; stimulate intellectual conversation; then, more inten- superfluous humours, the regulation of digestion, the 

sive walking, to aid digestion or to work up an appe- strengthening of the heart and the joints, the opening 

tte; rally, mountain climbing. because it dapho of the pores of the skin, and the stronger circulation 

retic, to paralysis of the legs. of blood in the lungs by strenuous breathing.” Here, 

Merculialis considered running a very healthy exer- for the first time, we find swimming included on an 

cise, when performed without carrying a burden and equal basis with other exercises. It is contraindicated 

not over hurdles, and he thought running at night in cases of melancholy and diseases of the lungs but is 

particularly healthy, because the body does not suffer considered as generally strengthening the body. Walk- 

the heat of the sun. This exercise strengthens the ing is recommended, particularly for those older per- 

muscles and also the digestion. He recommended sons who were formerly accustomed to more strenuous 

throwing the discus for the wrists of arthritic pa- te 

tients, especially, and for strengthening of the muscles bert (1529-1583) attached great importance to Vo 

of the legs, arms, hips, and back. Jumping he con- exercises. As professor of medicine of the University of : 
sidered suitable for both sexes, though contraindicated Montpellier, he was occupied particularly with the 

for patients with pulmonary disease and pregnant problem of introducing gymnastics and its use into 

women. Jumping with dumb-bells to increase the the medical course. He considered physicians the only 

swing he considered unhealthy. Accompanied by ones capable of prescribing gymnastics, rather than 

music, gymnastics has a calming effect on the nerves. teachers and educators, whom he regarded as insuffi- 

Athletic exercises, including hand springs, are to be ciently educated. In the second book of Marsilius 

rejected, as these push the intestines against the dia- Cagnatus’ “Preservation of Health,” published at 

phragm. Only rope climbing and wrestling are whole- Padua in 1605, rowing is introduced into medical 
some. Very interesting, from the medical viewpoint, is gymnastics for the first time. 

the recommendation of passive gymnastics for patients Physiology and Gymnastics.—Physiology gave gym- 

confined to bed for a long time. This was to be nastics a scientific basis, liberating it from empiri- 

achieved through the use of swinging beds, like ham- Soden, ar 
mocks. Like some modern physicians, he included in Padua, was first to study scientifically the during 
his work exercises of the voice, respiration, and even perspiration. Attendant upon the progress of mechan- 
the eyes. Passive movements of the body on board ics, there developed an increasing interest in human 
ship, connected with the psychological effect of and animal movement. The literature on this subject 
changing surroundings, Mercurialis considered whole- began with Jean Canappe’s short essay, “The Move- 
some for diseases of the lungs, larynx, and skin, as ments of the Muscles,” published in 1546. The great 
well as for headaches. progress in the physiology of the muscles continued 
Followers of Mercurialis.—All books on gymnastics into the 17th century. Many medical works covered 
of the next centuries are based on this standard work this subject, for instance, Claude Perrault’s “Mechanics 
of Mercurialis. The most original work after him in of Animals” (1680), Ulisse Aldrovandi’s “On Quad- 
the field of gymnastics is devoted specifically to a rupeds,” Fabricius ab Acquapendente’s “Movement of 
single exercise, jumping. Entitled “Three Dialogues on Animals” (1614), and the book on animal movements 
the Acrobatics of Jumping by Saint Archange Tuccaro” by Antoine Deusing ( 1612-1666). Girolamo Cardano’s 

(born about 1535), it mentions 53 varieties of jumping. (1501-1576) theory of the movement of the muscles is 

Tuccaro tried to make the body flexible in youth. Al- conceived entirely from a mathematical-mechanical 

though not a physician, he pointed out the medical standpoint. He himself practiced gymnastics daily. He 

benefit to be derived from this exercise. “This robust recommended light exercise for pregnant women, 

has to expel swimming, but no exercise for older men. 

to all sorts umours.” Paré 

(1510-1590), the famous surgeon, dealt in detail with Gymnastics in the Pre-Revolutionary 18th Century 
movement and repose in the introduction to his The 18th century is characterized by the Enlighten- 
“Surgery.” He referred to the doctrine of Galen that ment and the movement for a return to Nature. Rep- 
the body needs exercise for health. In accordance with resentative of the Enlightenment is the great “Encyclo- 
the theory of the humours, he reserved heavy exercise pedia” of Diderot and D’Alembert. Volume 7 of 
for large, cold-humoured persons, lighter exercise for the 1757 edition contains the following definition of 
cluded breathing exercises in gymnastics. different means for different purposes.” Military 

help the digestion. Oddly enough, Paré added carry- safety. Medical gymnastics arose from the need of men 
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v the following sitting 
sical condition. When one has done little or no syste- legs straight, he might stretch by bending his trunk for- 


vidual reaches 25 or 30 years of age, exercising must « » 

be gradual, because the muscles and arteries lose some The — meg Aha. oe your age, ‘es be 
of their elasticity and are unable to withstand the 
strain of sudden or vigorous activity. Regu- exercise more speed endurance those 
larity of exercise is the important factor over 30. After 30, one should work for endurance and 
along with this gradual increase in difficulty. | «2 for speed. Just as ‘an apple a day keeps the doctor 
Adapting the type and amount of exercise to the Oe oe wrsenenet 
individual must be stressed. The busy who can _—«@aY Will help the individual to meet daily a 
give only a little time each day to enercise better body and a more alert mind. 


might do well to select an exercise for each part of the 1553 Timothy Dwight College. 


EFFECT OF WARMING-UP UPON PHYSICAL PERFORMANCE 


Peter V. Karpovich, M.D. 
and 
Creighton J. Hale, Ph.D., Springfield, Mass. 

It is almost axiomatic with coaches and athletes © Three methods of warming-up were compared as to 
that a preliminary warming-up is indispensable for a their effects on the time required for seven athletes in 
good performance. The type and duration of - @ 440-yd. (402-m.) run. The means were obtained 
from 20 runs after five minutes of deep massage of 
the sport, and the | preference of the athlete. each leg, 20 runs after five minutes of 
Warming-up may be subdivided into two types, gen- massage (digital stroking) of each leg, and 20 runs 
eral and formal. In the general type, one may use after preliminary exercise. The differences found 
exercises large groups of muscles, massages, among these three methods of warming-up were sto- 
hot showers, or devices to raise the temperature tistically not significant. In a second experiment the 

a Of the body. In the formal type, warming-up consists performance of five runners in the 440-yd. run with- 
.. of the movements that are used in the actual perform- out worming-up exercise was compared with their 
ance performance after superficial massage; again the 

Two reasons advanced for general warming-up. difference was insignificant. In a third experiment, on 


and speed of muscular attempt wos made to verify reports of other investi- 
contraction increase with a rise in muscle tempera- gators that warming up by preliminary exercise im- 
ture, and that the possibility of injury due to sudden proved performance; the test consisted of completing 
forceful muscular contraction is lessened. The formal 35 pedal revolutions of a bicycle ergometer in the 
warming-up is credited with an improvement of co- shortest possible time, the amount of work being 956 
ordination. While there seems to be general agree- kg.-m. The warming-up exercise consisted of 60 ped- 
ment the importance of the formal type of al revolutions per minute for five minutes with a lood 
warming-up, the effects of general warming-up may of 5.5 ib. (2.5 kg.); it increased the meon muscle 


_ temperature by 1.3 C (2.3 F), but the effect upon per- 

numb from cold, but there is a suspicion that the 

practice of warming-up is frequently overdone. , 

To our knowledge no objective evidence has been men whe hed up by deep mossage, but an 
outstanding performance in the second experiment 


was mode by a man who had not done any prelimi- 
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the flesh becomes more firm. Gradually the body body: for posture; for strengthening the abdomen; for 
shows greater endurance and more capacity for work, arms, shoulders, and legs; and for raising the chest and 
and there is a rapid recovery from fatigue. strengthening the muscles of the upper back. Such a 
routine might include exercises from a supine position, 
Planning an Frogram such as pelvic rolls, sit-ups, raising the knees, rotating 
The primitive man had little choice in the matter the knees. or the exercise in which the toe touches the 
of exercise; if he wished to survive he had to engage opposite extended arm. From a prone position, such ex- 
= many forms of activity. Today it is different. One ercises as hip raising (jackknifing the body up and down) 
must pian to allow time for healthful exercise, and this or chin-up (lifting the head) would be helpful. Also, the 
three or four weeks. after an indi- | 
athletic injuries. As to the experimental evidence of 
an improvement in performance resulting from warm- sina“ Bk these experiments neither deep 
ing-up, there have been few studies reported. Asmus- 
and * studied the effect of 
sen Boje preliminary work, hed there evidence 
From the Department of Physiology, Springfield College. on the runner or that preliminary exercise improved 
sprint performance on the bicycle ergometer. 
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Results.—The average time for the sprint rides studying the distribution of radioisotopes which have become 
and that with preliminary warming-up was 13.7 thie 
seconds. Computation of the t-ratio showed that the 
warming-up did not have a significant beneficial effect 
on sprint rides on the bicycle 
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“covery” problem of physical perform- 
Keys has listed three ways in 
ght influence muscular per- 
p (1) renewing the supply of 
| s, (2) facilitating the energy- 
(3) counteracting physical- 
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measured points is 4.5%. March and Murlin were 
that in but it would appear that an excess of meat at the 
od and training table probably has more psychological than 
me- ical value. The requirement for protein is 
ly increased when exercise is performed, 
it to 
that 


2 


\ 


Vol. 162, No. 12 NUTRITION- Ei 1125 


i 


ili THE 


PREVENTION OF INJURY IN ATHLETICS 


Augustus Thorndike, M.D., Cambridge, Mass. 


(if 


ah 


iy 


Zs 


i 


College He 
the N 
study but 
colleges the 
in medical 
yw ty Harvard 


Hi + 


1196 PREVENTION OF INJURY—THORNDIKE J.A.M.A., November 17, 1956 
fore, ther, adequate is considerable doubt whether man- 
water ven to replace uate diet can enhance perform- 
: skin. Excess doubt whatever that performance 
handicap for impaired when a less than ade- 
in . The best diet for the athlete 
overweight nd one that, at the same time, pro- 
ght tables. M vides a variety of nutritious foods in amounts ade- 
lly obese and, quate to maintain his weight at an optimal level. 
than : 1 Shattuck St. ( Dr. Van Itallie ). 
be made when the athlete's caloric Because of space limitations, a bibliography has been omitted from THe 
. Jounxat and will appear in the authors’ reprints. 
Prevention of injury in industry has recently been 
ttention of our reading public by 
Secretary of Labor.’ Information 
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risk; and, unless alertness by team ing used on a particular part of the 
potential risk is emphasized during t be utilized as an offensive weap- 
: practice, a major source of the incidenc rly with regard to stationary equip- 
been overlooked. All good coaches EBpree boxing were recently to 
necessity of squad drills in timing in complic: of floor matting in 
offensive and defensive play in all body-ce ly altered the incic 
years ago the A 
the location of . 
avert possible inju 
pinion, the number 
N impact against t 
line was not sign 
E in the United St 
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problems pertaining to minor injury of injury from 
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gravated symptoms. In and a reduction in | 
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le football the number of officials has been increased, 
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The immedia is essential to limit the 
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inister to the treatment outlined sa 
n the lesion is i escence and recovery, 
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such measures one should use sheet l-in. be most effective, the heat must 
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were returned with sufficient information to be in- ee 
cluded. Six hundred twenty-nine, or 55.66%, of the tistical Classification of Diseases, Injuries, and Causes 
questionnaires sent to athletes were returned, as were of Death” '* was used for the classification of the causes 
583, or 51.59%, of those sent to the control group. The of death. Errors in the causes of death were classified 
distribution of returns by vear of birth shown in figure 1 as major, minor, and those of insufficient information. 
would seem to indicate that comparisons are justified A major error was listed when the questionnaire re- 
sponse was not pathologically related to the cause of 
————————— death on the death certificate. A minor error indicated 
pa that the response and the actual cause were related 
ee el pathologically although classified differently in the in- 
classification. 
The validation results, in which the data from death 
certificates and the questionnaires were compared, 
———EE————— were as follows: 1. In dates of birth, agreement was 
very good. Only 10 discrepancies were noted, with a 
mean error of 0.35 years, which was not statistically 
significant. 2. In ages at death, agreement was good. 
, end Twenty-two discrepancies were noted, with a mean 
.« error of 0.32 years, which also was not statistically 
: SSeS __OoE—E—E—Eeeeeeeeeee significant. 3. Nineteen discrepancies were noted in 
| causes of death, Two were major errors, 18 minor 
errors, and 4 were cases in which insufficient informa- 
owe - aE OS Oe tion was available to make a decision. Most of the 
ticularly heart disease. While the layman is apparently 
oriented to the term heart disease, the death cer- 
tificate might list. the cause of death as coronary 
” : thrombosis or angina pectoris, which technically, for 
Fig. 1.—Distribution of years of birth of athletes and nonathletes included 
in study. cancer 
with respect to longevity or causes of death. Data ann 
from the questionnaires were tabulated, punched onto f 
IBM cards, and analyzed, insofar as possible by IBM = aiieitaal 
techniques. The data have been statistically analyzed a} ]j]. 
where appropriate (tables 1 and 2). One hundred rs 
twenty-three, or 9.85%, of the total returned question- | 
naires were for deceased subjects, of whom 67 were TTT! LD 
Taste 1.—Comparison of Athletes and Nonathletes, by Selected | 
Characteristics 
Characteristic 
Service in armed forces” .. 9060 
Other ....... a4 a4 
Activity in service 
we 
7.0 
Weight gain since college ........ 
me, significant, |. it unreasonable fine tions of of death from liti 
of the cardiovascular area were not possible. Coarse 
athletes and 56 controls. Since this was a question- classifications, however, were affected very little when 
naire study and, hence, subject to response error, par- questionnaire and death data were compared (fig 2). 
ticularly with regard to cause of death, it was decided The age at death of the athletes and nonathletes is 
to determine the validity of the responses. Therefore, compared in table 2. The difference in actual and ex- 
data from the death certificates were obtained in 104 pected age at death is not surprising, when we con- 
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geneesk, 5395-545, 1041. 
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letic inactivity and to view physical conditioning as 
@ nuisance. His problem is to find time for frequent, 
regulor, and moderate physical exercise and for re- 
laxation ond companionship. The many exomples 
here given show that the problem can be solved. 
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greater per- 
forces 
signibcantly 
smoked and 
ght in college was appreciably 
no significant differences in the 
eight gain since college davs, or 
strenuousness of activity while in the armed services. 
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THE PHYSICIAN AS A SPORTSMAN 
Allan J. Ryan, M.D., Meriden, Conn. 
“It is very difficult for a physician in general prac- © The physician's interes? in sports is twofold, for he 
adviser on hygiene to athletic organizations or os a 
specialist in the treatment of athletic injuries. Several 
societies devoted to sports medicine exist, and im- 
portant research is being done in this field. Physi- 
cions have also distinguished themselves as partici- 
pants in many varieties of sport. It is necessary for the 
physicion to adapt these activities to his changing 
capacities as he grows older. He may be inclined to 
exert himself immoderately after long periods of ath- 
since his opportunities for recreational activity may 
increase as he advances in years. In this event, he 
might be more interested to hear from another sports 
fan, John DeVinne Singley of Pittsburgh, who has 
as to whether he will overtax himself, particularly said, “It is essential that the heart muscle should not 


The federation was established at St. Moritz, Switz- 
erland, in 1928 and has since held 


of the general assembly 
supported partly by the 
ions. There 


such an organization, there are thou- 


thought in his day. He was an enthusiastic and accom- 
plished swimmer. 
There is probably no branch of sport that does not 
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be overtaxed while exercising. Choose a type of exer- to such an organization is the American College of 
cise suitable to your years if you would derive benefit Sports Medicine, which was founded April 23, 1954, for 
from it. As a physician, and from personal experience the following purposes: (1) to promote and advance 
on the bowling green, I recommend lawn bowling scientific studies dealing with the effect of sports and 
unreservedly.” other motor activities on the health of human beings 
Such evidence as is available indicates that. in the at various stages ot life; (2) to cooperate with other 
United States at the present time, there is no group organizations concerned with various aspects of hu- 
of professional men that devotes more time to a greater man fitness; (3) to sponsor meetings of physicians, 
variety of sporting and athletic activities than physi- educators, and other scientists whose work is relevant 
cians. Although governing bodies of the various sports to sports medicine; (4) to make available postgradu- 
federations do not keep separate records of their ate education in fields related to the objectives of the 
membership according to occupation, the accumulated college; (5) to initiate, encourage, and correlate re- 
observations over a long period of time of interest in search; and (6) to publish a journal dealing with sci- 
all sports, particularly with regard to record-breaking entific aspects of activity and their relationship to 
activities, coupled with a multitude of replies to a human fitness. 
public appeal for information regarding the sports Meetings of the college are held annually and alter- 
activities of physicians, have produced a sort of nately on the occasion of the annual meetings of the 
cross-sectional view of the extent of participation by American Association for Health, Physical Education, 
our medical colleagues. and Recreation and of the American Medical ——— 
tion. The third annual meeting was held in March, 
Professional Sports Medicine Groups 1956, in Chicago. The membership is classified as fel- 
The great interest that many physicians have taken lows, associate fellows, members, affiliate members, 
in the physiology of athletics is signalized by the or- and student members and is open to doctors of medi- 
ganization and growth of such organizations as the cine, education, physical education, and public health, 
International Federation for Sports Medicine (FIMS ), and to those holding master of science or arts degrees 
the British Medical Sports Association, the American in fields related to physical education and biology. 
College of Sports Medicine, and the Western Council There are at present 78 fellows, 2 associates, 12 mem- 
of ey Medicine. The purpose of such organizations bers, and one affiliate. A similar organization, the 
can be summarized in the aims of the internation- Western Council of Sports Medicine, was established 
al federation: “To contribute toward the progress of in California in 1955. Although active membership is 
medical sciences by the study of medicv-athletic prob- limited to physicians, laymen whose interest lies in this 
lems; to take all necessary steps for insuring that its field are welcomed as associate members. 
conclusions are applied in all athletic and gymnastic Participation in Sport 
However, for every physician who carries his interest 
ee as far as joining 
sterdam, the Netherlands, in 1928; Turin, Italy, 1933; sands who participate in sports either for exercise, 
Chamonix, France, 1934; Berlin, Germany, 1936; Paris, recreation, relaxation, companionship, or simply be- 
France, 1937; Brussels, Belgium, 1939; Prague, Czecho- cause they enjoy competition. Some of the most en- 
slovakia, 1948; Montecatini, Italy, 1950; Paris, France, _thusiastic sportsmen among the physicians are those 
1952; and Belgrade, Yugoslavia, 1954. It comprises a well known to their colleagues because of their emi- 
national medical sports association appoints one dele- Doyle, who achieved fame as a writer, participated 
gate to the assembly. There are also guest members, also in cricket, billiards, football, auto racing, sailing, 
one of whom is chosen for each country by the execu- rifle shooting, golf, and boxing. That remarkable Amer- 
tive committee, and members of the executive commit- ican sage, Benjamin Franklin, who, although he did 
tee, who are not national representatives. The executive not hold a medical degree, was a member of several 
committee, which is elected for a period of four years, medical societies, including those of London and Paris, 
meets every year. The : wrote many times on matters of public health and 
cory to yor medicine and had a profound influence on medical 
host government and by mem 
is a monthly official bulletin, Studi di medicina e chi- 
rurgia dello sport. National association members cur- 
rently come from the following countries: Argentina, number among its participants physicians in the mak- 
| Austria, Belgium, Brazil, Czechoslovakia, Finland, ing, in medical school or postgraduate training, or in 
| France, Germany, Iran, Italy, Japan, Luxembourg, the active practice. A surprising number have combined 
Netherlands, Norway, Poland, Rumania, Spain, Swed- for a time the beginnings of a medical career with pro- 
en, Switzerland, the U. S. S. R., the United Kingdom, _ fessional athletics. Naturally, those sports that depend 
Venezuela, and Yugoslavia. on individual and unorganized participation draw the 
It may seem strange that our own sports-loving greatest numbers of physicians. The largest group of 
country is not represented in the federation by a na- active participants are those who engage in hunting 
tional association, but there are some individual mem- and fishing. The American Field Publishing Company 
bers from the United States. The closest thing we have states that there are more than 2,500 physician mem- 
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Thomas K. Cureton, Ph.D., Urbana, Ill. 
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RELATIONSHIP OF PHYSICAL FITNESS TO ATHLETIC 
PERFORMANCE AND SPORTS 
The relationship of physical f 
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shallow breathing. The figures show that Bannister’s 
oxygen deficit (debt) was very low. This was positive 
evidence of excellent adjustment to a very hard rate 
of work. The low pulse rate of 120 beats is a record 
among our observations, and his postexercise blood 
pressure of 170/60 mm. Hg was relatively low. It is 
significant that his diastolic blood pressure dropped 


Terar 


be 


ATHLETIC 


Bannister's best performance up to May, 1952, in the 
1,500-m. run was 3 minutes, 48.4 seconds, and in the 
mile, 4 minutes, 7.8 seconds. In the July, 1952, Olym- 
pic Games at Helsinki, he ran the 1,500-m. run in 3 
minutes, 47 seconds. He was remarkably good at step- 
ping up and down on a chair at 30 or at 40 steps per 
minute. His gross oxygen intake per minute per kilo- 
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gram of body weight of 0.0517 liters is the highest we 
have obtained of some 100 runners and athletes who 
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Fig. 3.— Roger footprints, showing Comparative measurements. 
standing from 86 to 60. We believe this drop in 
phase 4 of the diastolic pressure is related to cardio- have taken our 40 steps per minute all-out step test; 
vascular adjustment to continuous and rapid work. in this he lasted 5% minutes. The highest precordial T 
Lack of adjustment is shown by a rise in diastolic wave in an electrocardiogram taken at rest was 25.3 
pressure. mm. high, which was in keeping with his heart size of 
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han normal according 
d Gubner tables. Afte 
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2 to 2%, and 3 to 3% minutes 
revealing of his physical fitne 
May, 1952. He set several ca 
an all-out step test at 40 steps 


\ 


> 
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NOVOBIOCIN FOR INFECTIONS DUE TO MICROCOCCUS PYOGENES 


tH 


serum were 

hours after the fourth dose.' On the average, the 
serum concentration 10 hours after administration of 
the last of four daily 0.25-gm. doses was 5.9 mcg. per 
milliliter; 10 hours 


three patients studied. It was excreted in the bile in a 
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William J. Martin, M.D., Fordyce R. Heilman, M.D., Donald R. Nichols, M.D., William E. Wellman, M.D. 

and 
Joseph E. Geraci, M.D., Rochester, Minn. 

Novobiocin is a new antibiotic that has been shown * Continued investigations show that infections 
to be active against a variety of organisms but owing to Micrococcus pyogenes (formerly known as 
especially so against the micrococci. It has been con- Staphylococcus) often respond to novobiocin. The 
cluded that streptonivicin,' produced by Streptomyces drug has been used successfully in the treatment of 
niveus; Cathomycin, produced by Streptomyces sphe- certain cases of bacteremia, soft tissue and bone 
roides; and cardelmycin, formerly referred to as PA93, infections, enterocolitis, urinary infections, post- 
are identical, and the generic name of novobiocin is operctive ee 
used for the antibiotic.* One of the important current 
problems in treatment of infectious disease is the 
management of infections attributable to strains of 
Micrococcus pyogenes that are resistant to many anti- 
biotics. A number of infections caused by micrococci 
are difficult to control with the currently available 

Herrell and two of us (D. R. N. and W. J. M.),” 
in 1953, described our results with the use of eryth- Absorption, Diffusion, and Excretion 
When multiple doses of novobiocin, in amounts of 
effective antibiotic in the treatment of these infections 0.25 to 0.5 gm., were administered orally at intervals 

of 6 hours to 22 patients, levels of novobiocin in the 

but speculated that its widespread use might result _ , 
in the appearance of strains of micrococci resistant to 
that antibiotic. At the present writing, more than 15% 
of strains of M. pyogenes isolated from patients hos- 
pitalized in Rochester resist the action of erythromy- 

liter. There is considerable variation in concentration 
of the agent in the serum after oral administration, not 
novobiocin and penicillin, streptomycin, chlorampheni- only from patient to patient but in the same patient 
col, the tetracyline group of compounds, neomycin, after each dose. These data subsequently have been 
bacitracin, or erythromycin. We also presented lab- confirmed by other investigators.’ Because of the 
oratory evidence that indicated that M. pyogenes can possibility that the agent might accumulate or pile up 
become resistant to novobiocin. It was demonstrated 
that the drug is bound by serum proteins to the extent 
of at least 90%. Our studies indicated that novobiocin 24-hour intervals for 12 days in 10 adult patients who 
was effective in the treatment of an experimental in- were receiving the drug in amounts of 0.25 to 0.5 gm. 
fection with M. pyogenes in mice. at intervals of 6 or 8 hours for periods in excess of one 

In another report on novobiocin‘ we tabulated the week. 
clinical results obtained in the treatment of 34 patients termined on y were not appreciably higher 
with infections due to a variety of organisms. The than those of the first day, it was concluded that ap- 
results of these preliminary clinical trials suggested preciable accumulation or piling up of the drug did 

novobioci eh fective th not occur. 
In studies on the concentration of novobiocin in the 
i diseases and that the agent had special application in cerebrospinal fluid and blood serum of nine patients 
infections caused by strains of M. pyogenes resistant without evidence of meningeal irritation who had 
| to other antibiotics. The : inte ¢ received the agent, it was observed that the serum 
de dat lated on the contained appreciable amounts of noviobiocin but that 
drug and a report of our further clinical tena in no instance did the cerebrospinal fluid contain de- 
the tectable amounts.’ More recently, in a single patient 
| infections caused by M = with meningitis the agent was detected in the cerebro- 
spinal fluid in small amounts. Additional studies indi- 

From the Section of Medicine (Drs. Martin, Nichols, Wellman, and cated that novobiocin diffused readily into pleural 
Se fluid in three patients studied and into ascitic fluid in 

| of the University of Minnesota. ee 
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biologically active form in five patients, and it was Clinical Results 
present in thyroid tissue in five patients when ap- Because the bacterial spectrum of novobiocin in- 
preciable amounts were present in the serum.' cludes the micrococci and because the substance is 


After oral administration, fairly large amounts of 


ministration fairly large amounts of the agent may be 


present in the feces; presumably some of the material Results of Novobiocin Therapy® in Patients 
is not absorbed.' In one patient who had received the of 
were present in serum, urine, feces for at — —_ Renate 
72 hours after cessation of treatment. Fecal specimens Total No 
amounts Osteompelitis, Right femur Cultures herame negative 
agent for only one day. Some of our data indicate that ‘newative 
inverse ratio exist between concentration sauceriant 
feces.‘ 12 Osteomyelitis, Sinus tract Spinal fusion elsewhere 
Tame 1.—Results of Novobiocin Therapy® in Patients with Postoperative Purulent drainage. conned 
Bacteremia Due to M. Pyogenes tion" (rediesl 
1 Bacteremia Blood 120 of aren Left ee Novobioein 
remained so jection pyogenes eliminated 
2 Bacteremia Blood Excellent: qultures 
Bacteremia (after Blood and —Exeelilent; blood and from 
urine 2 Cellulitis Left Subsided without incision 
17 Postoperative Left Patient died, apparently 
myelitis, right right fe- wound healed 
femur mur bleod cultures herame 
Negative, remained so 
Bacteremia and Excellent initial 
exfoliative bullous shin but Si Wound Drainage ceased; wound 
‘ and Blood cultures became lioma, Saw) 
7 Bacteremia: Blood and Blood cultures negative tomy and 
with nephro- temperature became 
Nthiasis mal: blvod cultures be. » sinus Left knee a 
<a of and ia (ater 
Grated teslotance on part Drainage ceased; wound 
tomyein tomy) 
Dosage and Method of Administration "imputation Stump, 
The oral dosage of novobiocin that we have em- ‘ee. ® Fee eS 
ployed in the treatment of infections caused by or- wade healing virtually 
ganisms susceptible to its action is as follows: For Infected sett Lett hand % Cultures became negative 
infections of moderate severity, we have administered left hand 
500 mg. (2 capsules ) every six hours to adults. For less 
serious infections, we have given the agent in the same oo OS : 
dose at 8-hour and 12-hour intervals. For minor in- — 
fections, we have given 250 every six to eight “* 
employed 100 mg. in a special capsule or in a syrup — Gray coomeees 


vehicle every six to eight hours. We have 


ist 

500 mg. of novobiocin by the intravenous route at 12- -—— . See 

hour intervals and 250 mg. of the agent by the intra- Buy : 

muscular route every 6 or 8 hours without apparent om 


Tasre 3.—Results of Novobiocin Therapy® im Patients with 
Postoperative Micrococcic Enterocolitis 


Operative or Clnteal Results 
Diagnosi« Total 
Careinoma under control in @ br.; 
of sigmoid 
Carcinoma 6Plere of stool reverted to normal 
of colon in br.; recovery 
r Carcinoma ceased, end stool cultures 
of colon became negative: on Sth after 
novobiocin therapy 
enterorolitie recurred; agein, nove. 
biecin eliminated micrococei from 
colon nasal suction tube; stool cultures 
herame negative, remained so 
uM Carcinoma of ceased, and «tool culture 
stomach hecame negative; allergic dermatiti« 
of Diarrhea under control in br. 
bowever, progenes eunibited 
in reeietance to agent during 
treatment 
» enteritis «6 Flere of stool reverted to normal io 
and br; 
excision of 
cutaneous fistula) 
herame negative 
Duodenal ulcer Dierrhes ceased, and stool cultures 
(partial gastrectomy) became negative 
splenic Dierrhes ceased, and «tool cultures 
lecame negative 
Teseetion) 
ulcerative Hed been when 
erased, and stool cultures became 
negative 
4 and under control in 72 
choledocholit hiasis recovery 
Mie reeponer of bacteremia to 
wae sensitive to tet on 
terocolitis dev ehoped use of 
that agent; exeelient response of 
entervcoliti« to povobioein; bacter- 
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given at intervals except in lo whieh it wae given at 
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studied, lacks cross resistance with other antibiotics, Micrococcic Enterocolitis.—Novobiocin was used in 
and apparently has a low order of toxicity, we were 13 patients with micrococcic enterocolitis. In all 13, 
prompted to use it in the treatment of 53 patients who after oral administration of novobiocin in the doses in- 
had micrococcic infections. Twenty-one of the 53 pa- dicated in table 3 the flora of the stools reverted to nor- 
tients have been referred to previously.‘ mal. Within 24 to 72 hours clinical improvement was 
Micrococcic Bacteremia.—The results obtained with evident, and similar results are expected in the future, 
novobiocin in micrococcic bacteremia are shown in provided novobiocin-resistant strains are not en- 
table 1. These data indicate that novobiocin has ap- countered more frequently. 
plication in this type of infection, since use of the Miscellaneous Micrococcic Infections.—Eleven of 
our 53 patients were classed as having miscellaneous 
pertinent data are summarized in table 4. There were 
two examples each of urinary infections, postoperative 
— pneumonia, and infections of the upper 
part of the respiratory tract that were eliminated 
use of novobiocin. One case each of — sinusitis 
and liver abscess is also included in group. In one 
case the presence of obstruction in the urinary tract 
probably made eradication of the infection impossible. 
The clinical results in 48 of these 53 cases of micro- 
coccic infection were satisfactory and appeared equi- 
valent to those expected with other available anti- Vo 
biotics. 
Taste 4.—Results of Novobiocin Therapy® in Miscellaneous 
Infections Due to M. Pyogenes 
Nov obiocit. 
Doses, Results 
Hed bilateral antrot 
and cultures of spu- 
siergie aermetits 
Liver Abecess (at 
operation) 
emia did not recur Pharyngiti Throat 1% 
me. given orally at interval 
tNonsurgical. 
agent coincided with sterilization of the blood stream = a 
in five of these seven patients. In one case the super- 9 
vention of allergic dermatitis made withdrawal of os tel 
novobiocin necessary. In one case the bacteria showed negative 
increased resistance on in vitro testing and cultures S ee ae 
of the blood again became positive after 11 days of 
treatment. 
Infections of the Skeletal System and Soft Tissues.— 
In 22 cases novobiocin was used in the treatment of 
infections of the skeletal system and soft tissues due Toxicity 
to M. pyogenes. The source of culture in these cases, The most frequently encountered untoward reaction 
doses used, duration of treatment, and results ob- after the oral administration of novobiocin has been, 
| tained are shown in table 2. A satisfactory clinical to date, allergic dermatitis. Mild gastrointestinal irri- 
/ result was observed in 20 cases. It is recognized that tation, manifested by slight abdominal cramping, 
evaluation of an antibiotic in this type of infection may nausea, and an increased number of liquid stools, has 
| be fraught with intrinsic error, since other measures, been noted but has not required discontinuance of 
including surgical treatment, were used concurrently. therapy. No patient receiving the agent has been 


iff 


findings are of academic inter- 
est, such as the control of the ability to smell potas- 
sium cyanide by a sex-linked recessive gene as shown 
by Kirk and Stenhouse.” Further the claim that achlor- 


From the Lilly Research Laboratories. 
Read in part before the Regional Mecting of the American College of 
Physicians, Indianapolis, Oct. 9, 1954. 


© Two cases of acute poisoning by the inhalation of 
hydrogen cyanide are described. The first patient 
regained consciousness 40 minutes after his col- 
lapse; in the interval he was treated with inhalations 
of amy! nitrite and intravenous injections of 0.3 gm. 
of sodium nitrite and 12.5 gm. of sodium thiosulfate. 
The second patient remained stuporous during the 
five hours that followed her collapse; during that 
interval she received inhalations of oxygen and 
carbon dioxide and of amy! nitrite as well as an in- 
fravenous injection of 0.6 gm. of sodium thiosulfate. 
Much improvement followed the intravenous injection 
of 50 cc. of a 1% solution of methylene blue. No 
dramatic effects were obtained from alternating 
injections of sodium nitrite and sodium thiosulfate 
in her case. Both patients made complete re- 
coveries. 


dote. Radonié and Dimnik '* of Yugoslavia used inha- 
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TREATMENT OF ACUTE CYANIDE POISONING 
K. K. Chen, M.D. 
and 
Charles L. Rose, B.A., Indianapolis 
Since the publication of our last report’ on the 
treatment of acute cyanide poisoning with nitrite- 
thiosulfate therapy, several interesting papers have 
appeared. Lurie* described a case of poisoning by 
hydrocyanic acid from fumigation that responded 
favorably to infusions of corticotropin (ACTH). Verne 
and Biez-Charreton® found that cortisone in vitro 
restored normal oxygen consumption of fragments of 
rat cerebral tissue and striated muscle treated with 
small amounts of potassium cyanide. Verne, Herbert, 
and Barbarin‘ also demonstrated that prior injection 
of cortisone protected rats partially against potassium 
cyanide injected intraperitoneally. Clemedson, Hult- Ve 
man, and Sérbo” showed that a previous injection of 
lation of amyl nitrite to save the life of a man who had 
attempted to commit suicide by swallowing 3.75 gm. 
of potassium cyanide. The success of therapy in this 
of 2-imino-4-thiazolidinecarboxylic acid, which was case is unusual, since the maximal methemoglobi- 
excreted by the kidneys. nemia from amy! nitrite inhalation in normal subjects 
does not exceed 5%, as determined by Paulet."* 
The technique of treating acute cyanide poisoning 
In a case of suicide, management should start with 
hydria renders a person resistant to the effect of simultaneous inhalation of amyl nitrite and gastric 
alkali salts of hydrocyanic acid has been disproved.” lavage. If poisoning is accidentally caused by the in- “\ 
In contrast to the higher mammals, bacteria are not halation of hydrocyanic acid, the gastric lavage is 
harmed by cyanides. In fact, they are able to utilize omitted. Intravenous injection of sodium nitrite (10 
the nitrogen of the poison to make their proteins." ce. of a 3% solution) and sodium thiosulfate (50 cc. of 
The efficacy of amyl nitrite or sodium nitrite, or a 25% solution) completes the course of treatment. 
their combination with thiosulfate, in the treatment As emphasized previously, success of the treatment 
i of cyanide poisoning has been repeatedly confirmed depends much on speed and preparedness. It is there- 
experimentally and clinically."' The same method is fore desirable to have a special kit on hand containing 
apparently applicable to the poisoning by acetone perles of amyl nitrite, ampuls of sodium nitrite and 
cyanohydrin, which readily dissociates to free cyanide, sodium thiosulfate, sterile syringes with needles, and 
as shown in rats by Sunderman and Kincaid."’ Pot- a stomach tube. A long-term aging experiment with 
ter" of England reported in detail two cases of in- the ampuls at our laboratory showed that sodium 
dustrial poisoning by hydrocyanic acid that promptly nitrite was stable in water for more than 21% years 
responded to nitrite-thiosulfate medication. Both and sodium thiosulfate for more than 17% years. The 
patients were unconscious, and one of them developed latter assayed 6.26 gm. instead of 10 gm. on Nov. 10, 
convulsions during poisoning, but both recovered 1955, the ampuls having been made on April 20, 1934. 
completely after the intravenous injection of the anti- The two case histories presented here bring to 49 
—_————_ the cases of acute cyanide poisoning treated with 
resulted in recovery. 
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Summary ic artery is often lengthened ond ) 
the t lose 
Two more cases of acute poisoning by hydrocyanic years we 
acid have been successfully treated with nitrite-thio- of six elderly patients in chis wa 
sulfate therapy. They raise the number of recoveries “ dunng 
the mouth mass ymph- 
to date to 48 out of 49 cases. tin thn adenine 
Case 1 is reported with the permission of Dr. James D. Peirce, In/ian- resected and after some mobiliza 
apolis, and case 2 with the permission of Dr. Thomas A. Peppard, ‘Ainne- end-to-end anastomosis was performed. This patient 
— four-and-a-half years before he died from another 
References C. G. Rob, H. H. G. Eastcott, and K. Owen, 
1. Chen, K. K., and Rose, C. L.; Nitrite and Thiosulfate Therapy in Cya- struction of Arteries, The British Journal of Surgery 
nide Poisoning, J. A. M. A. 24®: 113-119 (May 10) 1952. 1956. 
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Amos R. Koontz, M. D., Baltimore 
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possible to close it in a transverse direction 
cient relaxation incisions. A longitudinal rela! 
made in the sheath of the right rectus mu 
transverse relaxation incisions were made 
the defect. Anot 
vis of the left ext 
tion incisions, it w : 
the defect with f 
silk (fig. 2). The 
‘Te approximated by 
made under consic 
avy tension sutures 
s felt, however, that 
hernia, as it was 
as therefore cov 
in with 000 tanta 
under. Two 1 
placed through 
with continuous 
xcutancous tissue Ww 
suture and the sence 1 
se silk or cotton in the 
to use any silk in presence of these ma- 
caused trouble. In all 
used as suture material 
her silk. however, was used. Absorbable and absorbable surgical suture for ligatures. 
for ligatures and tantalum wire for all 
Summary 
Suction was discontinued and the two ane Os 
he fourth day. They were removed « nter of the hernias. 
fluid in ce. and tomy. However, a 
western city on March 3. The referring surgeon was heard fr: aor: the ileostomy 
on March 23 saying that patient had a fine result (fig. 3), h air of the hernia pos 
omy. 
Paul St. (2). 
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RESECTION OF ENTIRE ASCENDING AORTA IN FUSIFORM ANEURYSM 
USING CARDIAC BYPASS 


Denton A. Cooley, M.D. 
and 
Michael E. De Bakey, M.D., Houston, Texas 
Fusiform aneurysm of the ascending aorta is a kicked in the chest by a horse, but the first diagnosis of aortic 
common form of aortic disease and is associated with a raphy. No his 
grave prognosis. excisional therapy is now revealed an abnormal that was maximum in the 
as the method of choice for aneurysms of right second intercostal space adjacent to the sternum and 


the aorta, this form of treatment for aneurysms of the 
ascending aorta has been limited until the present 
time to sacciform lesions in which the neck is relatively 


aorta, 
in this anatomic location has been treated successfully 
by aortic resection. This report is concerned 
with a case of successful resection of the ascending 
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Blood pressure was 110/70 mm. Hg. There were no cardiac 
murmurs and there was no enlargement. Neurological examina- 

small. In such instances tangential excision of the B | 

aneurysm with lateral aortorrhaphy may be curative 

if the adjacent aortic wall is not also involved by the ~ | 

degenerative process. In fusiform aneurysms and in 

most extensive sacciform lesions this method of treat- Ve 

ment cannot be utilized and segmental resection of the | 1 

ascending aorta with homograft replacement is nec- reed 

essary. Because of the fatal consequences from even | 
[SA 
B 
4 Fig. 2.—A, photograph made at operation, showing the homograft re- 
to base of innominate artery distally. B, Drawing made from aortograms, 
5 ie: a showing location of lesion in ascending aorta and the method of surgical 

A Se % gram and urinalysis. Serologic tests for syphilis were negative. 

aiecatemnns et The electrocardiogram was also normal. Roentgenography and 

fluoroscopy of the chest revealed a pulsatile mass approximately 

9 cm. in diameter in the right superior mediastinum projecting 

anteriorly, and aortography confirmed the diagnosis of aneurysm 

(fig. 1). 

aorta for an aneurysm with homograft replacement Bilateral thoracotomy was performed on Aug. 24 through the 

and with use of temporary cardiac bypass and a right fourth and left third intercostal spaces, and the sternum 

mechanical pump oxygenator. was divided in the midline upward to the suprasternal notch. 
The aneurysm was extensive, originating just above the coronary 
Report of a Case ostiums within the pericardium, and involved the entire 
male admitted ecsen Hospi aorta encircled pes proximal and distal to 

on Aug. 18, 1956, complaining of increasing chest pain of 
as aes — DeWall-Lillehei pump oxygenator was used, with a blood flow 
ee ee rate of 35 cc. per kilogram body weight per minute, or approxi- 

Hospital. blood was returned to the arterial system vie a catheter 
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ry 


be not only omnipotent, but also omniscient. will follow. 


\ 
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before, and it is moving ahead, cautiously per- 
. but it is moving ahead, and in the right direc- 
. The policies of the council are determined by 


existing blood bank facilities or to bring about expansion of evist- 
ing facilities in order to procure the necessary amount of blood 
for both defense and civ requirements. 


arra 
the Federal government. The method to be used in establishing 
such centers shall be determined in a manner which meets the 
approval of the county medical society and the local blood banks 
and hospitals. Furthermore, consistent with government regula- 
need not be interfered with by the emergency program. 


On the question of charges for blood. the bylaws 


state: 

Since blood is derived from human beings only, it should not 
be sold tor profit, However, all services rendered in the collee- 
tion, storage and acininistration of blood cost something and are 
paid for by or on behalf of every recipient of such services. When 
a service charge is made to the recipient, it may include all on 


the question of blood replacement, the bylaws 
encourage an adequate program of voluntary do- 
nations: 


| Which replacement is accomplished should be 
determined and all possible recruitment methods should 
be used—whether before or after the administration of blood. The 
recipient 


and the Community should recognize their resyponsi- 
clubs, fraternal organizations. unions, cooperatives, churches or 


Program of the Council 


The first meeting of the board of directors was held 
on May 7, 1955, and was occupied primarily with the 
election of officers and administrative details. Another 
meeting of the board was held on June 10, 1955, and, 
in addition to considering further administrative details, 
such as the establishment of a headquarters office, it 
formed a scientific committee, with Dr. Max M. Stru- 
mia, of Bryn Mawr, Pa., as chairman. Dr. Frank E. 
Wilson, of Washington, D. C., was elected executive 
vice-president and secretary of the council at a meeting 
of the board in October of last year, and he established 

Foon eaten office for the corporation in downtown 

Washington, D. C., on Nov. 1, 1955. The staff of the 
council is made up of only Dr. ond bb 
trative assistant, Mrs. Burie M. Lambert. 


development of ideal methods for blood-bank 


their possible application to routine blood-bank work. 
It is to explore ways and means of stimulating the 


iy 


i 


work of this committee the Joint Blood Council adopt- 
ed its first specific policy. This policy will attempt to 
persuade health and accident insurance companies to 
(1) limit their coverage to the cost of 
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not process blood; it would not store blood; and it Not long after the council opened its headquarters 
would not engage in research. What then would it we received a letter of encouragement from President 
do? Operating primarily through its member institu- Eisenhower. He said: 
tions and allied organizations, the council would at- The newly formed Joint Blood Council has embarked upon a 
tempt to stimulate and to coordinate all worthwhile program of significant importance to all Americans. The many 
national operations in the entire field of blood. The problems involved in bringing together on a cooperative basis the 
main point is that the Joint Blood Council was under oe banking faciities of the country is a humanitarian eflort in 
eeping with the American tradition 
way. It has already solved some problems, and it has Our people need a nationwide blood service, coordinated not 
others to face. It is doing something that had not been only to take care of national emergencies, but to make available 
dor to them in time of peace the blood and its derivatives necessary 
ary to save life wherever the requirement may arise. 
re Scientific Committee.—Early this year specific func- 
tions were assigned to the scientific committee. High 
tives from each of the five constituent organizations. 
Participation, of course, is completely voluntary on 
the part of the member organizations. Upon duc 
notice they may withdraw from the program, provi- cedures that will ensure safe blood 
sion is made for admitting additional organizations. \lso, the committee is to study and make recommen- 
In the event of a national emergency or disaster. dations on new research developments and advise on 
the council's bylaws state: 
Emergency Blood Donor Centers in communities not served by development ) 
cells availab 
t . ibility of the American National Red Cross and as- an advisory 
act as 
agencies ina 
research. 
This commn 
recommenda 
developing minimal standards for voluntary accredi- 
tation of blood banks and that it was in accord with 
the board's opinion that some needed information 
should be obtained through a nationwide survey of 
blood banks and research centers. The committee 
reported the need for stimulating research in the 
but the intentional realization of substantial profit is not ap following areas: (1) long-range storage of the red 
: blood cells; (2) practical means of platelet preserva- 
tion; (3) preparation and testing of antihemophilic 
ulobulin; (4) effect on the red blood cells of water- 
repelling surfaces; (5) further investigation of anti- 
| coagulant procedures, such as ion exchange resins to 
replace citrate in the operation of blood banks, to 
make possible continuous use of large quantities of 
: blood as required in some operative procedures; (6) 
continuance of the work to eliminate as donors pos- 
Community units sible carriers of serum hepatitis virus, or sterilization 
| a of the blood itself; (7) recommendations for ideal 
transfusion equipment insofar as it affects the quality 
of the formed elements but not necessarily the safety, 
already considered by the minimum requirements. 
Committee on Blood Insurance Problems.—A special 
committee on blood insurance problems under the 
chairmanship of Dr. Walter B. Martin of Norfolk, 
Va., rendered a report to the board, and from the 
curement, processing, and dispensing of blood and (2) 
encourage Blue Cross to include in its coverage the 
; cost of processing and dispensing, without any form 
: of donor payment or professional fee. 
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institutions but to the 


general public as well. The 


public needs to know more about 


information about this specific 


American public. And cooperate, I might say, without 
a federal law telling them how to cooperate. 


221 Fifth St. N. 


cost or $1.75 a day, whichever is greater. The Secretary 


From the Washingtue Office of the American Medical Association. 
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of the American Medical Association. In the 83rd Con- 
good blood-banking gress, 407 measures were analyzed and followed by 
year special grants to states for initiating and im- 

proving vocational rehabilitation programs. 

Military Legislation 

Dependents Medical Care.—Public Law 569 estab- 
FEDERAL MEDICAL LEGISLATION lished the statutory right of dependents of military 
84th Congress personnel to medical treatment at government expense. 
; This is one of several newly inaugurated career in- 
centives to make military life more attractive and will 
27 1956. During these two _—- 18.939 go into effect Dec. 8, 1956. The dependents may be 
legislative measures were introduced. All of these were treated in military facilities subject to availability of 
tends tn medical significance, and 571 space and capabilities of staff. Spouses and children of 
active duty personnel may receive care in nonfederal 
hospitals but are required to pay the first $25 of such 


497 would first give all doctors in uniform, 

the commissioned corps of the Public Health 

$50 a month after more than two years’ serv- 
extra after six years, and $150 a month after 
and credits medical school and internship 


Public Health Service for public health personnel; (4) 
traineeships through the Public Health Service for 
graduate nurses; and (5) earmarked funds to the states 


Alaska Mental Health.—Public Law 8% authorizes 
the construction of facilities and modernization of the 
Territory of Alaska’s mental health program with com- 
mitment procedures to be determined by the territorial 
legislature. 

Salk Vaccine Grants.—The first session voted 30 
million dollars for grants to states to help finance the 
vaccination of persons who might not otherwise re- 
ceive Salk vaccine ( Public Law 377). The second ses- 
sion extended this program to July 1, 1957, with an 
additional appropriation of 23 million dollars ( Public 
Law 411). 

Water Pollution Control.—The expiring Water Pollu- 


to states, private and individuals 
training, and demonstrations in air pollution. 
General Medical Legislation 


and full hospital care up to 120 days for 
ents of foreign service employees living 


4 


by the de- 
nt will pay for the health in- 
surance if used for employees or dependents and for 


extend the law to make this 
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of Defense may limit the use of private facilities in 

areas where military resources are adequate. Other 

dependents, such as unremarried widows and parents 

and parents-in-law, are restricted to care in military 

facilities on a space-available basis. 

Doctor Draft Extension.—Public Law 118 extends 
the doctor-draft act until July 1, 1957. This measure 
also extends to July 1, 1959, the $100-per-month equal- 
ization pay for doctors. 

Career Incentive Pay.—To attract and retain physi- 
cians in the Army, Navy, and Air Force, Public Law 

tion Control Act was made permanent by Public Law 
660. Fifty million dollars a year was authorized for 10 
years for matching grants to states and communities to 
training periods toward future pay and promotions. build sewage disposal plants. 
This is in addition to the present $100-per-month Air Pollution Control.—Public Law 159 authorized 
equalization pay. Authorization is given for initialcom- _—-25 million dollars over a period of five years for grants 
missioning after one year of internship of medical rch, 
| officers and dentists, as captains in the Army or Air 
Force or lieutenants in the Navy. 

Commissioning of Osteopaths.—Public Law 763 for 
the first time makes osteopaths eligible on a permis- Medical Care for Dependents of Foreign Service 
sive basis for medical commissions in all the military Employees.—Pub 
services. 

Military Status for Public Health Service.—Under 
Public Law 492, the President, in times of national government will 
emergency, is given authority to give the commis- 
sioned corps of the Public Health Service military 
status. 

Appointment of Male Nurses.—Authority was pro- 
vided in Public Law 294 to appoint male nurses as 
reserve officers in the armed services. 

Public Health 

Health Amendments (Omnibus Act) (Public Law cilities will be utilized extensively in this program. 
911).—As finally passed, the omnibus heath act com- Laboratory Research Construction.—One of the ma- 
promise measure had five titles, which provided (1) jor measures enacted by the 84th Congress was Public 
extension for two years beyond next July 1 of the Hill- Law 835, which authorizes 90 million dollars in grants 
Burton hospital construction program; (2) authorized ver a three-year period for medical schools, hospitals, 
grants to states, groups, and individuals for research and other nonfederal institutions for laboratory facili- 
in mental health; (3) traineeship grants through the ties for health and medical research. This will be 

administered through the U. S. Public Health Service. 

National Library of Medicine.—Public Law 941 es- 

— —_ tablished a National Library of Medicine, placed for 

through the Vocational Education Division of the U. S. administrative purposes in the Department of Health, 
Office of Education for training practical nurses. Education, and Welfare. To this will be transferred the 

National Health Survey.—Public Law 652 authorizes books and periodicals of the Armed Forces Medical 
funds to the Public Health Service for special and con- Library, which will cease to exist as such. A 17-man 
tinuing surveys of the prevalence and effects of illness board of regents will select a site and advise on the 
and disability and types of medical services furnished. administration of the Library. 

Mental Health Survey.—In the first session Public Tax Deductions for Research.—Public Law 1022 
Law 182 was passed, which authorized $1,250,000 to permits 10% deduction for income tax purposes for 
finance a broad three-year study of mental health contributions to certain qualified medical research 
problems and existing programs in the United States. organizations. This is in addition to the standard 20% 
The Joint C ‘scion on Mental II] and Health deduction for charitable contributions. 
private sources are being is authorized under Law = to 

$400,000 to assist in financing the meeting of the Study Committees on Education.—Funds for the 
This will include the observation of the 10th anniver- School and for similar state committees studying this 
sary of the founding of the World Health Organization. problem are authorized by Public Law 813. 
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p. m. A cocktail 


be held at 12:15 ea 
followed by fireside conferences, 


Surrical Treatment of Heart Disease: Early 


yi 


stitute a single, integrated program. Each member of the congress 


tion of Gerontology in Merano, Italy, July 14-19, 1957, and the 


International 


are invited for the fourth congress of the International Associa- 


Abstracts on Gerontology for International Symposium.— 


Awards.—The American Cyanamid Company 
ring 


Medical Faculty 
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GENERAL Chest Seattle.—The American College of 
Symposium on Geriatric Medicine.—The American Geriatric So- Cc hest Physicians its interim session at the Hotel Ben- 
ciety will give a graduate : on medicine at the jamin Franklin, Seattle, Nov. 25-26, immediately before the 
manshers of A. M. A. Clinical Meeting, Nov. 27-30. The program, which 
registration is sponsored by the Pacific Northwest chapter, will include 12 
papers preceding a chest disease conference, Sunday, 3:55 p. m. 
rters; 
Nutrition Examinations.—The American Board of Nutri- 
hold examinations for certification as a specialist in 
human nutrition in Chicago in April, 1957. Applications may be 6 p. m., and dinner 
obtained from and should be forwarded no later than March 1, Scheduled for 8:15 p 
1957, to the Secretary, Otto A. Bessey, Ph.D., Environmental 
velopment Center, Natick, Mass. 
Fo EE Symposium on Medical-Social Aspects of Senile 
and researchers. 
and universities the four official languages: English, German, French, and Ital- 
the Lederle Medical Faculty Awards Committee are for a term wide margin, not exceeding 250 words, must be received 
not longer than three years, and no single grant may exceed not later than Dec. 31, 1956. Correspondence should be sent to 
$10,000 a year. The individual amounts are based largely on Segreteria, Quarto Congresso Internazionale di Gerontologia, 
specific budgetary and program data submitted by the schools Viale Morgagni 85, Florence, Italy. 
= Blood Research Foundation.—The Blood Research Foundation 
was established recently in Washington, D. C., to collect and 
4. oF disburse funds and equipment for the support of research in 
-s , hematology. Because there are many sources of support for such 
) me 4, Pat: research in the United States, the primary intent of the founda- 
Fs tion is to support the research of hematologists in other countries 
ee where such support is needed, and where it seems especially 
ee warranted, The medical advisory committee of the foundation 
. includes the following physicians: Jeanne C. Bateman, Hill 
Carter, Major Gen. Albert W. Kenner, Washington, D. C.; Lieut. 
Col. William H. Crosby; William Dameshek, Boston; Barbara 
Moulton, Bethesda, Md.; Max M. Strumia, Bryn Mawr, Pa.; 
and Henry J. Wheelwright, Pittsfield, Mass. 
Meeting of Cardiologists.—The fifth interim meeting of the 
American College of Cardiology will be held at the Webster Hall 
Hotel, Pittsburgh, Nov. 28-30. After the opening address by the 
president, Dr. Simon Dack, New York, Dr. George R. Meneely, 
Nashville, Tenn., will discuss “Physiopathology of Myocardial 
- — — Infarction.” The opening convention lecture, “Emotions, Hypo- 
A thalamus, and the Cardiovascular System,” by Dr. Benjamin 
Future headquarters of the American Psychiatric Association. Boshes, Chicago, will be at 8 p. m. Wednesday, after an informal 
dinner. Thursday morning will be devoted to a symposium on 
Headquarters of American Psychiatric Association.—The Ameri- myocardial infarction, Thursday afternoon to a symposium on ) 
can Psychiatric Association, which maintains its central office at heart disease in industry, and Friday morning to a symposium . 
1785 Massachusetts Ave. N. W., Washington 6, D. C., has pur- on surgery of valvular lesions. The following fireside conferences 
chased the building at 1704 18th St. N. W. in Washington, where have been scheduled for Friday, 8-10 p. m.: Medical Treatment 
the uarters offices will be housed early in 1957 after struc- of Angina Pectoris; Left Heart Catheterization; Congenital Heart 
Disease in the Adult; Psychosomatic Aspects of Heart Disease; 
new home was made possible by a fund-raising drive among and Recurrent Mitral Stenosis. 
the members that petted » total of $200 000 in two years. Well 
over half $50 each. No contribu- American Academy of Physical Medicine 
tions bership. The drive was ently elected 
th the Louis B. Newm 
man Detroit, 
the Academy 
A. Brown, Be 
fficer 
! Dr. 
me for Trudeau OGers Fellowships.—The American Trudeau 
, rent: 7 Society, Medical Section, National Tuberculosis Association, 
bute 1790 Broadway, New York 19, provides a 
ons tha 
nd Canada. and scientific investigators in the of 
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ident of the Bank of Wadley 
rican College of is Captain, U. S. Navy, 
: ae of Texas School of Medicine, 
ee Navy in 1925 and retired Jur 


a residency; killed in an 
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of World War Il; specialist certified by the American Board of 
y and ; member of the American 


College 
Medicine of the University of 
College 


St. Louis, 1905; member of American Academy of General 
; member -president of staff, Columbus Hovpital: 
accident near Fort 


Dickinson, Francis McLean © San Diego, Calif.; Columbia Uni- 
versity College of Physicians and Surgeons, New York City, 1905, 
Dobosz, Paul Joseph, Auburn, Mich.; University of Rochester 
School of Medicine and Dentistry, Rochester, N. Y., 1954; in- 
terned at the University Hospital in Ann Arbor, where he served 
automobile accident Sept. 8, aged 28. 


Ende, Edward Henry, Central Islip, N. Y.; University of Buffalo 
School of Medicine, Buffalo, 1908; on the staff of the Central 


Mo., 
died Aug. 10, aged 79, of cerebral thrombosis and cerebral arteri- 
osclerosis. 

Goode 


city councilman, instrumental in organizing the Lredell Memorial 
Hospital and its first chief of staff; died Aug. 22, aged 67. 


Hamilton, Arthur James @F enton, Mich.; University of Tennessee 


Hardwick, Everett Vinton @ Milton, Mass.; Harvard 
School, Boston, 1900; veteran of World War 1; died Aug. 18, 
aged 78, of cerebral hemorrhage. 
James Perry, Cheraw, S. C.; Medical College of South 
Charleston, 1913; died Aug. 22, aged 70. 
Haskell, Harris Bigelow @ Augusta, Maine; Harvard Medical 
School, Boston, 1901; died Sept. 6, aged 82. 

Jack D., Indianapolis; Chicago Medical School, Chicago, 
1939; veteran of World War II; died in the Veterans Administra- 
tion Hospital Aug. 2, aged 46, of pneumonia and portal cirrhosis. 


H 


48, of mellitus. 
Ray ® Chicago; Rush Medical College, Chicago, 
1918; died in Milwaukee Sept. 2, aged 66. 
Theodore, 


National Board of Medical ; at Freedmen’s 
Hospital in W. D. C.; served a at the Boston 
State in Boston; on the staff of the Boston Psychopathic 
Hospital in Boston; died Aug. 15, aged 37. 
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Coclitz, Herman W., Albuquerque, N. Mex.; University Medical 
Association; fellow of the American College of Physicians; on t 
staffs of the Mercy and San Diego County General hospitals; 
died in the U. S. Naval Hospital Aug. 28, aged M4, of coronary 
thrombosis. 
Crawford, James Calvin, Orange, Calif.; University of the South Medicine, Richmond, Va., 1912; member of the Southeastern 
Medical Department, Sewanee, Tenn. 1904, past-president of Surgical Congress; fellow of the American College of Surgeons: 
the Orange County Medical Society, past-president of the Rotary 
Club; served on the staff of St. Joseph Hospital; died Aug. 15, 
aged 78, of occlusion. Greenwald, Louis New York City; University and Bellevue 
Crist, John Orville, Chester, Pa.; Medico-Chirurgical College of Hospital Medical College, New York City, 1911; specialist certi- 
Philadelphia, 1915; an associate member of the American Medi- fied by the American Board of Internal Medicine; associate pro- 
cal Association; formerly on the staff of the Taylor Hospital in fessor of medicine at New York Medical College, Flower and 
Ridley Park; died in the Chester ( Pa.) Hospital Aug. 26, aged Fifth Avenue Hospitals, fellow of the American College of Phy- 
68, of an intracranial injury. sicians; associated with Beth Isracl and Manhattan General 
Cunningham, William Dickson, Columbus, Ohio; College of Phy- hospitals; consultant at Metropolitan Hospital and Bird S. Coler 
sicians and Surgeons of Chicago, School of Medicine of the Memorial Hospital and Home; died Aug. 27, aged 67, of coronary 
University of Mlinois, Chicago, 1901; veteran of the Spanish- occlusion. 
American War; formerly practiced in Girard, where he was mayor Griscom, Lee Eaton @ Camden, N. J.; Hahnemann Medical Col- 
and health officer; died Aug. 27, aged 53. lege and Hospital of Philadelphia, 1895, on the staff of the West 
Damron, Elbert Leroy © Effingham, Ill; St. Louis College of Jersey Hospital, where he died Aug. 17, aged 83, of heart disease 
Physicians and Surgeons, St. Louis, 1907; served as city health Guinn, Abraham Jasper @ Ducktown, Tenn.; E U 
) officer, _ the staff of the St. Anthony Memorial Hospital: died School of Medicine, Emory University, Ga., 1915; fellow of the 
in the Veterans Administration Hospital, Hines, Aug. 5, aged 76, American College of Surgeons; died in the Georgia Baptist Hos- 
of cancer. pital, Atlanta, Ga., Aug. 11, aged 66, of cardiac arrest, coronary 
Danzer, Mortimer © Brooklyn, N. Y.; University and Bellewue occlusion, and arteriosclerosis. 
Hospital Medical College, New York City, 1931; died Sept. 5. Haines, Curtis Alexander -_ Chicago. College of Medicine and 
aged 52, of coronary thrombosis. Surgery, Chicago, 1909; on the staff of the Walther Memorial 
Davenport, Walter Paul @ Colonel, U. S. Army, retired, Minne- Hospital, where he died Sept. 16, aged 73. 
nd Surgeons of Chicago, School of 
is, Chicago, 1911; fellow of ee 
7 College of Medicine, Memphis, 1924; died Aug. 8, aged 58. 
Hamilton, William Highland Park, Mich.; University of Toron- 
De Donate, Xavier Placidus © Seattle; Barnes Medical College, of Medicine, Toronto, Ontario, Canada, 1914; Detroit 
College of Medicine and Surgery, Detroit, 1916; on the staff of 
the Highland Park General Hospital; drowned near Bala, On- 
Klamath. Ore. tario, Canada, Aug. 2, aged 69, when his canoe capsized while 
he was fishing. 
Hanlon, Frank Robert @ Wilkes-Barre, Pa.; Jefferson Medical 
College of Philadelphia, 1925, fellow of the American College of 
Surgeons; past-president of Lehigh Medical Society; veteran of 
World War I; president of the staff of the Mercy Hospital; on 
the staffs of Hazelton State and St. Joseph hospitals in Hazelton; 
died Aug. 22, aged 55, of acute coronary occlusion. 
Dreyfuss, Morris @ Elmira, N. Y.; Kaiser-Wilhelms-Universitit 
Medizinische Fakultat, Strassburg, Germany, 1920; member of 
the American Academy of General Practice; served with the 
German Hospital Corps during World War I, died in the Arnot- 
Ogden Memorial Hospital July 24, aged 62. 
Islip State Hospital; died May 29, aged 74, of cerebral throm- 
bosis, arteriosclerosis, diabetes mellitus, and obstructive jaundice. 
Finkelman, Harry @ Springfield, Mass.; Middlesex University Henderson, James Alexander © Quincy, Ill; George Washington 
School of Medicine, Waltham, 1941; veteran of World War I; University School of Medicine, Washington, D. C., 1934; spe- 
on the staff of the Springfield Municipal Hospital; died in the cialist certified by the American Board of Otolaryngology; mem- 
New England Baptist Hospital, Boston, Aug. 19, aged 43, of ber of the American Academy of Ophthalmology and Otolaryn- 
mesenteric thrombosis. gology; fellow of the American College of Surgeons; veteran of 
a World War Il; from 1936 to 1942 a ship's surgeon aboard com- 
Fisher, Judson Cook Orlando, Fla.; Columbia University Col- | 
and Mew 208% mercial liners; died in the Barnes Hospital, St. Louis, Sept. 2, aged 
of the Medical Society of the State of New York; died in the 
Sunbury ( Pa.) Community Hospital Aug. 25, aged 70, of lobar 
pneumonia. 
Gaines, Benjamin Winsten © Licutenant Commander, U. S. 
Navy, retired, Miami, Fla.; wayny hewn doy Ohio, Cincinnati, College of Medicine, Washington, D. C., 1949; certified by the 
1909; entered the U. S. Navy in , 1921, and retired 
Jan. 1, 1943; died in the Veterans Administration Hospital, Coral 
Gables, July 13, aged 77, of aneurysm of abdominal aorta with 
hemorrhage and arteriosclerosis. 


FOREIGN LETTERS 


New Method of Closure of Abdominal Wall.—Dr. A. J. Silveira 
and co-workers reported in Revista paulista de medicina ( 49:54, 
1956) a new method of closure of the abdominal wall, which 


ported, in Arquivos dos Hospitals da Santa Casa de Sdo Paulo 
(2:52, 1956), their findings in a patient with blastomycosis. One 
unusual finding was the presence of a solitary osseous lesion in 
the neck of the femur with no symptoms referable to it. Another 


The items in these letters are contributed by regular correspondents in 
the various foreign countries. 


The former is an inflammatory process with a granulomatous 
reaction due to the maximal fixation of antigen by antibody; the 
latter is a nonspecific necrosis with little or no cellular reaction. 
The treatment depends on the type of reaction. Sulfonamides 
are valueless and carry the danger of leukopenia and agranulo- 
cytosis, which occurred in the case reported. In localized lesions 
such as were seen in the authors’ patient, complete excision is 
indicated. The patient was operated on and recovered com- 


Effects of Hysterectomy on Ovarian Function.—Dr. J. Gomes da 
Silveira and co-workers reported in Revista de ginecologia e 
dobstetricia (98:515, 1956) that certain changes of vaginal 


compared. In some of these women subjected to a second opera- 
tion but in whom the ovaries were intact, a biopsy specimen of 
these organs was taken. Several dogs were also subjected to 


the ovaries, such as those found in the ovaries of women and 
dogs on whom hysterectomy had been performed. 2. In women 
hysterectomy brought about in general the symptoms of hyper- 
folliculinemia, corresponding to the great changes of the ovaries, 
but no significant modifications of the rate of urinary elimination 
of gonadotropins, pregnandiol, and 17-ketosteroids. 


INDIA 


Busulfan in the Treatment of Leukemia.—J. B. Chatterjea and 
co-workers ( Bulletin of the Calcutta School of Tropical Medi- 
cine, July, 1956) used busulfan in the treatment of 11 patients 


12 mg. daily and was gradually reduced to a maintenance dose 
of 2 mg. daily or on alternate days. In four patients it was the 
only drug used, and in two it was given during a relapse after 
initial treatment with deep x-ray and urethan. In the remaining 
five patients it was given in smaller dosage at a time when a 
relapse was imminent after deep x-ray treatment. In the first 


toxic symptoms were noted. Busulfan appears to be the drug of 
choice in the treatment of chronic granulocytic leukemia. 


Leprosy.—Fletcher and Shiralkar reported the results of treat- 
ment with Aviosulfon in 15 hospitalized patients with leprosy 
in Leprosy in India for April. The drug is given intramuscularly. 
Of the 15 patients, 12 had the lepromatous form, 2 had a border- 
line infection, and 1 had the tuberculoid form. All gave strongly 
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BRAZIL 
they have used in 104 operations with good results concerning 
suppuration and dehiscence. The suture of the fascia is made 
with a removable nickel-chromium thread, which they were the 
first to use. The suture of the fascia is made in zigzag, and the pletely. 
thread is put under tension, externally, by means of a metallic 
extending bar devised by Dr. Silveira. Metallic threads were 
crevices and gaps in their structure that favor the proliferation 
of germs, while the metallic threads are uniformly compact. For cytology and ovarian structure followed hysterectomy in a group 
hemostasis the authors relied on vascular torsion, keeping all of adult rats. An identical study was made on women in whom 
bleeders clamped during the operation, and the use of a U-shaped vaginal smears were obtained before and after hysterectomy. 
stitch that is removable through the skin. The extending bar and The preoperative and postoperative rates of urinary elimination 
the metallic threads are removed eight days after the operation. of gonadotropins, pregnandiol, and 17-ketosteroids were also 
Two of the patients in this series had to be operated on some- Vv 
scar was found. There were no eventrations in this series, and 
suppuration developed in only two patients, both of whom had hysterectomy and the ovaries examined from four to eight 
had a cesarean section. In both of them, the poor preoperative months after the operation. The authors’ findings were as follows: 
condition of the patient could explain the occurrence of sup- 1. In adult rats hysterectomy did not cause immediate altera- 
puration. tions in the curves of vaginal cytology that could be simply 
attributed to the absence of the endometrium, but it did deter- 
Arteriovenous Malformations.—Dr. M. P. Albernaz presemed to mine late changes that corresponded to structural alterations of 
the Associacgao paulista de medicina three cases of arteriovenous 
malformations in the region of the vertebral artery. Cerebral 
arteriography now permits the neurosurgeon to recognize arterio- 
venous malformations, which formerly were seen only at autopsy. 
The first patient had an arteriovenous malformation of the right 
posterior cerebral artery, and the second had an intrabulbar 
lesion. In both these patients the blood supply was maintained 
entirely by the vertebral system. The third patient had a great 
malformation of the region of the third ventricle, receiving blood a 
from the right and left carotid systems but mainly from the 
basilar trunk. The first patient refused operation, the second 
died during the extirpation of the lesion, and in the third the 
lesion was considered inoperable. In this last patient the frac- 7 
tional pneumoencephalography was of great help in localizing with chronic granulocytic leukemia with encouraging results. 
the lesion. Depending on the leukocyte count, the dose varied from 4 to 
was the presence of an osseous abscess that was sterile in the group, there was satisfactory hematological improvement, with 
common culture mediums. The radiologist described the lesion regression of the size of the spleen and improvement in general 
as localized, destructive, and extra-articular without periosteal condition. In the second group, the leukocyte count came down 
| reaction or surrounding decalcification. Metastatic carcinoma, and the general condition improved. In the third group, the drug 
syphilitic gumma, osteoarticular tuberculosis, sarcoidosis (Boeck’s immediately controlled the proliferative disorder, and the blood 
sarcoid), osseous cyst, giant-cell tumor, plasma-cell ( multiple ) findings and clinical condition reverted almost to normal. No 
had to be ruled out. The diagnosis was finally made by demon- 
strating the parasite by direct microscopic examination of the 
pus and in a biopsy specimen. Blastomycosis may give rise to a 
localized (hyperergic) or a disseminated (anergic) reaction. 
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positive skin reactions at the commencement of treatment ex- 
cept the patient with tuberculoid leprosy, whose reaction was 
only slightly positive. Initially the dose was 50 mg. a week, but 
it was gradually increased to 200 mg. a week. No side-reactions 
were observed, except for pain in a few patients. All the patients 
improved clinically except the one with tuberculoid leprosy. 


used, the simplicity of its preparation, the effective control over 
the dose taken by the patients, the absence of complications, 
and sureness of action are the chief advantages of the use of 


the United Kingdom, representatives of the United Nations, 
International Labor Organization, Food and Agricultural Organ- 
ization, UNESCO, UNICEF, and the U. N. Technical Assistance 
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a slight increase for teenagers and middle-aged per- 
too get 400 em. a day under the new quota. Japan 
6,500,000 tons of rice annually, or more than 25% 
tirement. Prior to World War U1, importations 
Formosa sufficed, but now most of her imported 
from the United States. The introduction of wheat 
form of noodles and bread to relieve the rice short- 


is being consumed due to the expanding dairy industry, no 
uniform standard prevails and the fat content of the milk 
varies widely. A strict government inspection of milk supplies 
appears to be still some distance away. 


weapons in war, A public announcement was 
mace of the death of a 14-year-old girl, allegedly a victim of the 
atom bomwh when she was 3 vears old. At the time of exposure 
she showed no skin lesion or any other harmful effects save 


vear. Japan has over 6,000 living victims. The government 
has an additional sum of one million dollars to 
augment the effort to give them proper medical aid. 
NORWAY 
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Bacteriologically, 3 became negative, 2 were doubtful, and in the 
remaining 10 the bacillary count was greatly reduced. There was 
no deterioration in the hemoglobin level in most of the patients. 
The results compared favorably with those obtained by others 
with the same drug. The reduction in the quantity of medicine 
this drug. 
Gandhi Medical College.—The foundation stone of a Gandhi 
Medical College building was laid at Bhopal in September by quirements that it is common to find children with pot belly, 
the Home Minister, who said that the establishment of the medi- anemic pallor, and bow legs. Since the children are alnvost 
cal college was a welcome step, as the number of such institu- entirely breast fed, the mothers inadequate diet is reflected in 
tens in the country was inadequate. Even if the present aumber the children. Many people eat no meat. While more fresh milk 
was increased twentyfold, there would still be a need for more 
colleges. He hoped that medical facilities would be brought 
within the reach of every citizen, but he cautioned agains 
opening understafled and ill-equipped institutions. 
Nagasaki and the Atom Bomb.—On Aug. 9, the city of Nagasaki 
World Health Organization Regional Committee.—The region. commemorated the Lith anniversary of its atomic explosion. 
committee of the World Health Organization for Southeast Asia Sixteen nations were represented, including Russia, Red China, 
held its ninth meeting in New Delhi in September. Nearly 200 amd their satellites, There were the usual denunciations of the 
health projects to be carried out by member governments in 
1958 were approved. In addition to delegates from Afghanistan, 
Burma, Ceylon, India, Indonesia, Nepal, Portugal, Thailand, and 
ee some superficial cuts from broken glass. She was apparently 
normal in every way until a year ago, when she began to com- 
Board also attended the meeting. The projects approved by the plain of generalized weakness. The cause of her death was of- 
committee relate to the control of communicable diseases, ma- fictally given as granulocytic leukemia due = aguas shai 
ternal and child health, environmental sanitation, and training tc cadiation. She was the 13th such victies to be separted 6 
of medical personnel. The committee also formulated recom- 
mendations for the development of school health programs and 
accepted in principle an integrated plan for the eradication of 
malaria in Southeast Asia by 1961. 
IRELAND Carbutamide.—Dr. S. Aarseth reports on the treatment of 16 
diabetics with carbutamide ( Tidsskrift for den norske laegeforen- 
Voluntary Health Insurance.— Recommendations have been mace ing, Sept., 1956). In nine patients the response was satisfactory. 
to the Minister of Health of Eire tor a voluntary health insurance The patients who responded best were middle-aged or elderly, 
plan for the whole country. Unlike Britain, Eire has no national particularly those who were obese and whose disease was mild. 
health service covering all income groups. Free or partly free As the diabetes is often a combination of different types, it may 
treatment is available only to the lower-paid workers. An in- be difficult to antictpate the reaction of a given patient to this 
surance plan to cover the cost of hospital and medical, surgical. drug. It does not replace insulin, nor does it eliminate the need 
and matemity specialist: services, but not treatment by general for dietetic measures. It works only if insulin is present in the 
practitioners, is considered possible. Drugs and medicines would body. Though disappointments were frequent with young pa- 
also be included if a proportion of the cost were paid by the tients, they were not the rule, and in a 13-year-old diabetic girl, 
pecan, of sates ase os complete normalization of the blood sugar level was achieved 
lows: up to $20 weekly for hospital or clinical maintenance for a with the drug. Attempts to ponetust by means of corbutamide 
: * the blood sugar level of diabetics whose disease is already 
maximum of 10 weeks; from $20 for minor operations to $70 for stabilized by insulin revealed the risk of provoking acidosds and 
major ones; and from $3 to ad for anesthetics. Benefits for other coma. Hence the author recommends confining any such attempt 
services and drugs are also given, with limits for any one year. to the hospital. Diabetic acidosis and coma are contraindications 
The annual premium would be $11.20 for an adult and nearly to the use of carbutamide, which is ineffective in patients with 
$4 for a child. Increasing the adult premium to $13.30 would these conditions. It should also be withheld in the presence of 
make possible a maternity benefit of $56. Tax relief could be other acute complications of diabetes. Allergic skin reactions and 
claimed on the premiums. The plan will probably be administered renal insufficiency are also contraindications. Before trying car- 
by a nonprofit organization backed by the government. Voluntary butamide the patient should give a weight-reducing diet a fair 
health insurance exists in Eire, but only on a limited scale and chance. The treatment of diabetes with carbutamide is still 
not through the normal commercial insurance companies. experimental, 
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continued until the patient could leave his bed, and in some 
cases it was continued longer but with smaller doses. The dosage 
was not controlled by measurements of the rate of coagulation 
of the blood, and the independence of such control is one of the 
advantages of treatment with heparin. Brennhovd is no advocate 
of prolonged treatment with heparin, as its mode of administra- 
tion is tedious and even difficult if the patient's veins are small. 
A follow-up examination of 165 of these patients revealed that 
84 were symptom-free and another 61 were almost so. Thus only 
20 showed signs of troublesome thrombotic sequelae. Heparin 
therefore is the best available drug in the treatment of the acute 
phases of thrombosis and embolism. Indeed, the effect of heparin 
is so specific in patients with these conditions that, if it seems 
to prove inert after six days, it may be well to question the 
correctness of the diagnosis. 


UNITED KINGDOM 
Medical Contacts with Poland.—For the first time since World 


to lecture and teach in Poland as guests of the Polish College of 
Surgeons. This is the first official visit of this kind for over 17 
years. Sir Robert Macintosh will also lecture in Moscow at the 
invitation of the medical academy of the Soviet Ministry of 
Health. 


Distribution of Physicians.—The British Medical Association has 


likely to be required in all branches of the medical profession 
and the consequent intake of medical students required. The 
association is opposed to setting an upper limit to the number of 


entrants into the profession, the size of which should be regu-° 


lated by supply and demand and not by bureaucratic control. 
The Minister of Health is interested only in medical recruitment 
insofar as it affects the number of physicians in the health service. 
The population of Great Britain has increased from 40,500,000 
in 1910 to 50 million at present, and the proportion of elderly 
people has increased. While the population has increased by 25% 
since 1910, the number of physicians has risen from 34,000 to 
61,000, an increase of 80%. The number of physicians in general 
practice is 23,100; 8,849 are specialists, 10,057 are in hospitals, 
and 2,500 are in the public health service. Some of the older 
physicians may retire in 1958, after having spent a minimum of 
10 years in tle National Health Service; but many will work on, 
because their pension will be small and because the value of 
the compensation promised by the government for loss of former 


younger physicians who are going into partnership. More than 
half those over age 65 work independently, but 80% of all 
physicians under 35 work in partnerships. There are 5,323 
physicians under 35 in the health service, 3,891 as principals and 
1,432 as assistants in general practice. In 1952 there were 2,436 


executive councils are often highly pedantic and sometimes irra- 
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. practices when they joined the service will have fallen greatly 
because of inflation. The B. M. A. thinks that advances in treat- 
ment, the possible appearance of new specialties, the emphasis 
on the prevention and early detection of disease, and the newer 
concepts of social medicine and occupational health may justify 
an increased number of physicians. It is impossible to predict 
the numbers required in 10 years. 

The association denies that there is any substantial unemploy- 
ment among physicians. There may be mahdistribution, and, 
while it is true that appointments in medicine and surgery are 
not easy to obtain, there is a shortage of anesthetists, psychiatrists, 

Eee only three deaths (1.5%) in this series, the and radiologists. Also, physicians are badly needed in some in- 
average duration of fever was seven days, and the average con- dustrial areas, in the armed forces, and overseas. After World 
finement to bed was eight days. A daily dose of 250 to 450 mg. War II the number of general practitioners fell, while the popu- 
was given in four intravenous injections. This treatment was lation increased. This was partly because many physicians 
thought that the financial rewards offered by state medicine were 
inadequate. An increase in the number of general practitioners 
in the next few years wil] be necewary. The association also 
thinks that more general practitioners should be employed part 
time in hospitals; at present few are. In the next 10 to 20 years, 
it is estimated that 13,000 specialists will be needed in full-time 
and part-time work. The number in the public health service is 
likely to remain unaltered. The number of general practitioners ) 
in purely private practice is estimated at only 600 to 700 in the 
whole country. This may increase if the government accepts the 
association's recommendations that private patients should have 
the right to obtain free medicines, just as do patients coming 
under the National Health Service. The number of physicians 
likely to be required in time of war, particularly nuclear war, 
is unpredictable. 
Ratio of Physicians to Patients.— Within recent years the number 
of physicians has been increasing faster than the number of 
patients, but the physicians are distributing themselves unevenly, 
War II medical contact is now being made with Poland. At the the tendency being for them to settle in London and the south 
request of the Polish Ministry of Health, the British council has of England, away from the indusirial north. Between 1952 and 
arranged for Sir Robert Macintosh, Nuffield Professor of Anes- 1955, general practitioners increased by 7%, while the population 
thetics at the University of Oxford, and Prof. lan Aird, director increased by just under 3%. During this period, “principals” in 
of the surgical unit at the Postgraduate Medical School, London, general practice increased from 17,200 to 16,800, and their 
assistants decreased from 2,060 to 1,820. Partnerships among 
principals have increased, partly because of the increase in fees 
allowed physicians in 1953. Those working in partnerships have 
increased from 9,740 to 12,070 in three years, with a correspond- 
ing fall in the number working independentiy. The average 
partnership, however, still has two or three members. It is the 
submitted a memorandum to the Ministry of Health containing 
an estimate on a long-term basis of the number of physicians 
ee §8=§8€=2.253 in 1955. Distribution is improving, although some areas 
| are still short of physicians. In 1952 there were 22 million people 
in underdoctored areas; today there are only 10 million. Over 
25% of the population is in areas with a distribution of 3,000 
patients per general practitioner. In many industrial towns the 
. figure is much higher than this. Young physicians are not anxious 
. to settle in such areas. 
| Drawing the Pharmaceutical Line.—The National Health Service 
Act states that, if a physician prescribes preparations that, in the 
opinion of the executive council, are not drugs, it may recover 
their cost from him. This has caused much controversy over 
whether certain preparations used in treatment should be con- 
sidered as drugs or foods. The arguments put forward by the 


was not a drug. The physician therefore appealed to the local 
medical committee, which upheld the executive council's deci- 
sion. He then appealed to the referees, justifying the prescribing 
of Formulac on the grounds that it was antacid, demulcent, and 
bulk occupying. He held that the nutritive value of the milk 
powder was incidental. The referces supported the 
claiming that the food value of the milk powder was small and 
that the other constituents had a medicinal action. If the physi- 
cian had prescribed them all separately, they would have been 
allowed. 

Casilan, a concentrated protein preparation, was prescribed 
by a physician for a patient with cirrhosis of the liver and for 
one with a protein deficiency who was dying from bronchial 


used by the first patient Casilan was a food and should not be 
allowed, although the minority opinion of one of the referees 
was that it should be allowed as a drug because it had been 


convict volunteers collaborate are unknown in the British Com- 
monwealth, so that the proposed use of convicts for nutritional 
research in South Africa marks a new approach. A working group 
from the National Nutrition Research Institute of the Council 
for Scientific and Industrial Research, operating under the direc- 
tion of the Union Department of Nutrition, is to investigate the 
effects of variations in dictary fat in two groups of voluntecr 
prisoners, one consisting of 20 Europeans and the other of 20 
Bantus, all of whom are serving long sentences. The research, 
led by Dr. P. J. Kloppers, is part of an investigation on the 


the convicts, and all must be volunteers. No prisoner will receive 
a pardon or remission of sentence, nor will he be penalized if he 
withdraws from the experiment before it is completed. There 
are certain indirect incentives, such as a change in diet for sone 
of the convicts and extra tobacco for others. The investigator. 
hope to evaluate the relative importance in the cause of coronary 
thrombosis of such factors as race, family history, and consump- 
tion of unsaturated and saturated fats and refined and unrefined 
foods. The existing prison dict provides about 18% fat. The 
consumption of saturated fats wil] be increased to 40%, while 
the number of calories in the dict will be kept the same. Then 
the saturated fat will be replaced by unsaturated fat and changes 
in blood cholesterol noted. 


Exhaust from Diesel Buses.—The increased use of vehicles run 
on diesel ofl results in pollution of the air with 3:4-benzpyrene, 
which might be a factor in the increased incidence of lung can- 
cer. Commins, Waller, and Lawther have measured the concen- 


FOREIGN LETTERS 1177 
tration of smoke and 3:4-benzpyrene in the air inside and outside 
a London bus garage. ( Brit. M. J. 2:754, 1956). Samples were 
obtained by drawing air at a rate of 40 cu. ft. per minute 
through weighed sheets of fiber-glass filter paper. The amounts 
of smoke and 3:4-benzpyrene were estimated inside the garage 
as well as outside while the buses were being started up. Although 
the concentration of smoke was greatly increased when the bus 
engines were running in the garage, there was little difference 
inside and outside of the garage in the concentration of 3:4- 
benzpyrene. It was therefore concluded that the exhaust smoke 
of London buses contains little 3:4-benzpyrene. This was 
attributed to efficient running. All London transport buses derate 
their engines by 10% to reduce the possibility of heavy smoke 
emission. Many diesel-powered vehicles, however, 

great quantities of black smoke and presumably 3: 4-benzpyrene. 


New National Health Service Regulations. New regulations gov- 
erning the medicolegal aspects of the health service have been 
introduced by the Minister of Health. All physicians are legally 
responsible for their deputies and paid employees, but special 
provision has been made to cover cases in which the deputy is a 
partner and cannot be regarded as being under the control of the 
other partner. In such cases if a complaint is made against a 
principal in respect of acts or omissions of the partner acting as 
deputy, the complaint will be deemed to have been made against 
both physicians. The case may, however, be dismissed against a 
principal if there are no prima facie grounds for complaint 
against him personally and he has carried out his obligation to 
make all proper and necessary arrangements for a deputy. New 
regulations also cover complaints agaiust physicians with regard 
to alleged failure to comply with the terms of service. Formerly 
this could be done by persons without the support of the patient. 
Now complaints can be made only by a patient, the patient's 
spouse, or a person acting on behalf of a patient under 18 or one 
prevented by age or illness from making a complaint. Complaints 
can also be made by any person in relation to the death of a 
patient or by any person to the local executive committee, which 
will investigate the matter if it thinks fit. 


Alimentary Lipemia in Coronary Artery Disease.—Dr. D. N. 
Barritt has investigated the degree of alimentary lipemia in pa- 
tients who recently had a myocardial infarction after a coronary 
attack, which was confirmed by electrocardiography ( Brit. M. J. 
2:640, 1956). After the administration of a meal of 60 gm. of 
fat, the extent and duration of the resulting lipemia was measured 
by optical and chemical methods in 35 such patients four to eight 
weeks after the infarction and compared with that in 33 healthy 
men matched for age and 14 healthy premenopausal women. 
The optical density of serums taken before and three, five, and 
seven hours after a fatty meal was greater in the patients with 
coronary disease than in the control patients, although a wide 
range of values was encountered in both. Results were more 
significant at five to seven hours after a weal. The serums taken 
with the patient fasting also showed greater optical density in 
the patients with coronary disease. Kesults of chemical estima- 
tion showed total lipids in the fasting state to be significantly 
higher in the patients with coronary disease than in the others, 
the difference in the mean values being 133 mg. per 100 ml. 
Total lipids after a fatty meal tended to rise and fall with changes 
in the visible lipemia. In the female control patients the lipemia 
was generally less than in the male control patients. It was 
concluded that in most patients with coronary artery disease the 
clearing of visible lipemia after a fatty meal is delayed and that 
failure of the clearing mechanism may persist for many hours. 
Increased lipemia is known to affect clotting time. 
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tional. Two preparations that have recentl) Come under scmitiny 
are Formulac and Casilan. A physician prescribed for two pa- 
tients with hiatal hernia Formulac, which is a mixture of milk 
powder, methyl cellulose, aluminum hydroxide, magnesium 
trisilicate, and ascorbic acid. The evecutive council decided it 
reco-nmended by a specialist in the hospital, which had, in fact, 
xiven it to the patient. It would be anomalous if it were a drug 
when given by the hospital and a food when prescribed by the 
general practitioner. The referees allowed Casilan to be pre- 
scribed for the patient with carcinoma because he was too ill to 
eat ordinary food, but by the time the decision was made the 
patient was dead. The Ministry of Pensions paid for the Casilan. 
Nutritional Experiments.—Medical research projects in which 
- possible association between fat intake, racial factors, and 
coronary disease. It is reported to have the sanction of the South 
African Minister of Justice. No restrictions have been placed on 
the type of investigation that might be carried out, but the 
nature and aim of the experiment must be fully explained to 


CORRESPONDENCE 


PALATINE PETECHIAE 


To the Editor:—In the 


Correspondence 
Sept. 29, 1956, page 517, in a letter regarding palatine petechiae 
in infectious mononucleosis, Nicholl has challenged t 


f 
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Naval Medical Bulletin (49:271, 1949) and describes 35 cases 
at the U. S. Naval Hospital, Annapolis, Md., seen from February, 
1946, through July, 1947. All of the patients showed positive ab- 
sorbed heterophil agglutinations. In the article the authors state, 
“The most interesting development in this series was the number 
showing buccal mucosa and hard and soft palate petechiae. The 
writers were unable to find this reported anywhere else except 
as a minor and infrequent manifestation of the disease. Of the 
35 cases, 9 or 25 percent, showed, on admission or during their 
course, definite crops of petechiae. These were in no way different 
from the petechiae encountered in other diseases and appeared 
to be no indication of the severity of the illness, nor to appear, 


onset of the disease. In the authors’ these petechiae 
were so common in infectious mononucleosis that a great deal of 
diagnostic emphasis was placed on them.” 


ever, to point out that, on the basis of present evidence, 
tion of a civilian group against adenoviruses is not warranted. 


Acrnep S. Evans, M.D. 
Director, Division of Preventive Medicine 
University of Wisconsin School of Medicine 
Madison, Wis. 


To the Editor:—in the Correspondence section of THe JounNaL 
( 162:425 [Sept. 22] 1956), Dr. A. G. Bower related his experi- 
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pl has indicated that adenovirus types 3, 4, and 7 account for a 
high percentage of acute respiratory disease in military recruits. 
It is quite possible that this vaccine may be available in the near 
future through commercial channels to the general practitioner. 
This letter is to point out that the incidence of adenovirus in- A 
fections in civilian groups is far lower than that in military re- 
cruits. We have recently completed a study of acute respiratory 
disease in 290 university students and have found that only 2% 
of cases are due to adenovirus infections. Similarly, Jordan has 
reported a 2% incidence in over 500 infections occurring in a 
group of Cleveland families (reported at a conference of the 
New York Academy of Science, Section of Biology, May 24-25, 
1956). In a third study in which complement-fixation tests alone 
In a recent case at the U. S. Naval Hospital at Charleston, have been employed, Price has studied a large group of civilian 
—— over one or two years and has found that only 4% have shown a 
rise in titer to the adenovirus group (Pub. Health Rep. 71:125, 
1956 ). These studies of sporadic respiratory infections in civilian 
groups indicate that adenovirus is an uncommon cause. The 
demonstration of a high incidence in military recruits therefore Vv 
does not justify the implication that these viruses have similar 
importance in civilians. This letter does not mean to imply that 
adenoviruses may not at some time in the future become of some 
importance to civilians nor that they may not be the cause of 
occasional outbreaks of respiratory disease. It is important, how- 
ence in the treatment of mumps is 
our experience at the Philadelphia General Hospital, Northern 
Division. In search of a more effective treatment for mumps , 
We first saw our patient on the 10th day of illness, and, at that orchitis, in 1954 we started to use steroid therapy in an occasional . 
time, he had the palatal petechiae on both hard and soft palates. patient on an investigational basis, with gratifying results. In 
They did not clear until the 20th day of his illness. We have no 1955, all our patients with mumps orchitis were treated with 
way of knowing how early they appeared. This is an interesting cortisone, 200 to 300 mg., and later prednisone, 20 to 30 mg., 
sign and Shiver and associates deserve great credit for bringing orally daily for three to five days. It was found that pain and 
it to everyone's attention in Tue Jounnat. However, priority fever were relieved within 6 to 18 hours and that testicular swell- 
must be given to Berberich and Thomas, who first gave a clear ing disappeared within three to four days. To prevent exacerba- 
description of the sign and its frequency in 1949. tion of coexistent infection, steroids should be used with caution 
and whenever possible “covered” with an appropriate antibiotic. 
Laeut. Vasusos G. Lersov, M.C., U.S. N. R. Response to steroids has been consistently better than to stilbes- 
Medical Department trol and is preferred to an operative procedure usually performed 
Charleston Naval Hospital too late to prevent “pressure necrosis” of the testis. Since there 
Charleston, S$. C. is a possibility that atrophy may ensue despite the absence of 
edema, it is most urgent that steroid therapy be instituted at the 
first sign of orchitis to control edema and inflammation before 
irreversible changes occur in the testicular tissues. 
ADENOVIRUS VACCINE 
A. C. LaBoocertra, M.D. 
To the Editor:—A recent paper by Bell, Hantover, Huebner, and Medical Director 
Loosli entitled “Efficacy of Trivalent Adenovirus (APC) Vaccine 
in Naval Recruits” (J.A.M.A. 161:1521 [Aug. 18] 1956) has pre- Steven Sawcnvux, M.D. 
sented preliminary evidence indicating that both a rise in neu- Assistant Medical Director 
tralizing antibody and a substantial reduction in the rate of oc- Philadelphia General Hospital 
currence of adenovirus infections occurred after vaccination with Northern Division 
a tissue culture vaccine using types 3, 4, and 7. This program 151 W. Luzerne St. 
was carried out because evidence of a number of investigations Philadelphia. 
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After that, 25 mg. of corticotropin was given for 10 days, 
and then it was replaced by cortisone. It is not likely that the 
duration of the disease was shortened by cortisone. However, 
by the administration of cortisone the patient was kept sy mptom- 
free and able to continue her normal activities, whereas without 
this medication she might well have been invalided during the 
entire period. The return of symptoms on premature cessation 
or reduction of the dose of cortisone emphasizes the importance 
of continuous therapy until signs of the disease (tenderness 
and enlargement of the gland, elevated sedimentation rate) 
have disappeared. In the second patient there was immediate 
response to cortisone. The third patient had creeping of migra- 
ting thyroiditis, in which at first only one lobe is involwed and 
later the other lobe becomes enlarged and tender. The disease 


down to normal and all the swmptoms disappeared within a few 
days instead of weeks or months. Subacute thyroiditis may be 
contused with carcinoma, but the two conditions can be dif- 
cortisone for two or three days. 


Analysis of Bronchoscopic Report in 185 Cases of Bronchial 
Carcinoma. A. E. Paletto, E. Masenti and F. Viglione. Minerva 
med, 47:342-348 (Aug. 11) 1956 (In Italian) [Turin, Italy]. 


The authors report bronchoscopic findings in 185 cases of 
carcinoma. Bron 


syndrome 

between the three groups. The svmptoms had lasted longer 
in patients of the first group than in those of the second and 
third groups. 


Evaluation of Adrenal Cortical Function by Stimulation with 
Corticotropin (ACTH). N. H. Engbring, R. B. 

Engstrom. A. Mi. A. Arch. Int. Med. 98:257 

[Chicago]. 


ing the administration of corticotropin with methods that 
measure the concentration of hormone. Administration 
of from 20 to 25 U. S. P. units of corticotropin in a dextrose 
solution over a period of from 5 to 10 hours will evoke a 
maximal 


steroids is observed. With the introduction of more uniforms 

potent preparations of repository corticotropin, which can he 

given intramuscularly and which are capable of oy 3 pro- 

adrenal cortical stimulation, a simpler technique became 
. The obtained 
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disproved the existence of adrenal insufficiency. Some of the 
tests were made to determine the response in patients with 
relatively acute or self-limited disorders. Since patients with 
acute, and especially those with chronic, illnesses are the 
persons in whorn it is most difficult to ewlude adrenal cortical in- 
sufficiency, and since in these the urinary steroid excretion is 
frequently depressed, it was felt that control studies should be 
performed on sick patients rather than on healthy persons. For 
comparison, similar tests were carried out on four patients with 
Addison's disease and six paticnts with anterior pituitary insuf- 
ficiency. 

Either of the two methods induced a significant rise (100% 
or greater if the control level was above 2 mg. and 200% or 
greater if the control value was very low, i. e., less than 2 mg.) 
in either the urinary 17-ketosteroids or the corticosteroids in 54 
of 57 patients studied. When an insignificant rise occurred in 
one urinary fraction, there was usually a significant rise in the 
other, the corticosteroids being the more sensitive indicator of 
adrenal activity. The results obtained by the use of intramuscular 
repository corticotropin were more conclusive than those 
with intravenous cortic 
six hours. No doubt much 


sufficiency, expecially in patients with coustinaiind 

In view of the considerable individual variations in steroid 
output, it was not possible clearly to differentiate patients with 
known anterior pituitary insufficiency from sick patients with 
intact adrenal and pituitary function. Therefore, it is not 
likely that these techniques are sufficiently quantitative to 
detect “potential” adrenal cortical insufficiency, such as might 
be present in a person who has received hormone therapy. 


executive health programs. Proctosigmoidoscopy is performed by 
the internist. Most examinations are carricd out in the 


A total of 5,158 examinations were per- 
formed on 2.401 men. Rectal or sigmoidal med 
discovered in 161 patients (6.7% of examined, 8.15 
the total examinations ). most 
discovered on the first examination (5.9%), but 

also obtained on the second annual « : 
cach annual examination. In 113 instances the polyps 
were solitary, but in 48 from two to “many” were 

They were located from 3 to 25 cm. from the anal margin; 
only 40 (25%) were less than 10 cm. from the anus; and only 
four were felt on digital examination of the rectum. Seventeen 


were 
of 
often 
was 


( 10.69) of the 161 patients gave a history of rectal bleeding. 
All patients with polyps were urged to consult a proctologist 

for removal of the neoplasms. Since many surgeons fulgurate 

small polyps without biopsy, the authors received wm 


ran its usual course, but with cortisone the temperature came — 
fusion of intravenous corticotropin would have given better 
results, but the technique is inconvenient. The measurement of 
the increments in urinary steroids under the influence of corti- 
__ cotropin provides an accurate, safe, and direct test of gross 
adrenal cortical function. It is likely that tests of this nature 
ical findings obtained from the removed tissue were compared. ) 
Patients were divided into three groups. The first group was 
characterized by the presence of neoplastic tissue and ulcerations 
that were directly visible. To the second group belonged 
patients in whom the bronchial morphology had been marked 
altered by the disease. These alterations resulted in stenosis, 
rigidity, hypomobility, and deformity. To the third group be- 
longed patients whose bronchoscopic findings were negative or 
in whom manifestations of an inflammatory type were present. 
Histological diagnosis based on biopsy was positive in 110 
cases (59%), probable in 66 (35%), and negative in 1S Proctosigmoidescopy in the General Physical Examination: An 
Endoscopic examination is quite reliable in indicating whether Analysis of 5,158 Examinations. E. L. Crampacker, J. P. Baker, 
a patient should be operated on. Comparison of the broncho- H. C. Ballow and others. A. M. A. Arch. Int. Med. 98:314-321 
scopic and the pathological findings showed that in the patients (Sept.) 1956 [Chicago]. 
of the first group the neoplastic infiltration was the same as that 
detected by bronchoscopy; in the second and third growps the A proctosigmoidoscopic examination is part of the general 
spread of the tumor was much wider than that indicated by physical examination of male patients at the Greenbrier Clinic, 
bronchoscopy. Early symptoms in relation to the bronchial a diagnostic medical clinic at which approximately two- 
thirds of the patients are examined under company-sponsored 
If the patient has had a morning bowel movement, frequently 
no further preparation is needed. If feces are encountered, a 
' low enema of sodium biphosphate and sodium phosphate 
( Phospho-Seda) solution is administered. This results in 
excellent preparation in nearly all patients. An attempt was 
made to pass the sigmoidoscope as far as safely possible. Quite 
Determining the concentration of steroids in urine or blood 
frequently fails to differentiate patients with adrenal insul- 
ficiency from those with intact adrenals. The capacity of the 
adrenal corte, to respond to stimulation was tested by combin- 
of infusion that will be reflected in the urinary steroid excretion. 
A single infusion mav be sufficient to establish the integrity of 
the gland. or repeated infusions on three or more successive 
days may be necessary before an unequivocal rise in urinary ee 
ee tous polyps; 8 contained invasive carcinoma; 8 others were 
arations were compared with t obtained with the intraven- reported as carcinoma in situ, hyperplastic polyps, or atypical 
ously administered corticotropin. Corticotropin was given hyperplasia; one was a carcinoid. Three cases of previously un- 
intravenously to 35 patients and the long-acting intramuscular suspected multiple polyposis of the colon were discovered by the 
corticotropin to 22 patients. Most of the patients had chronic combination of routine proctosigmoidoscopy with follow-up 
illnesses. In a few instances the studies were made to exclude double-contrast barium-cnema studies. Carcinoma of the rectum 
a diagnosis of Addison's disease, which had been suspected or colon often develops from benign adenomatous polyps. Digital 
from clinical ot other laboratory evidence; further follow-up examination and barium-enema studies will demonstrate a small 
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analyzed for pregnancy f al and the other from cancer in the 
signs, time of ¢ the seven women whe 
mortality rate in the newborn ed during pregnancy 
in the older patients (ove ig period. The a 
natural selection plays ar were 3 such 
was 67% in ¢ 
group. Hypoplastic Patients wit 
Guna alf years, while the other two 
of normal. at the end of which one was 
de of the herni pw-up. All of the 11 patients 
tment and in less than five years. The 12 pa 
os of 0.13 to 0 ted during nursing appeared 
clinical inexp than those in whom the t 
operating on re Was an average delay 
ih mortality rate. pnths and an average survival 
these same disac without axillary spread and 
provin radually™ between operation 
and rendering him rs of less. 
sful attempt to help those tion during or 
sealed. They hope i during pregnancy or nursing without 
ht have an expansible © Beyond the breast have a prognosis similar 
EE is in the absence of pregnancy of lactation 
| ithors believe that » 
TORS OF Mese experiments on af 
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are discussed in connection with the results hydroceles and 5 with 
18 patients with bleeding esophageal in this group had undescended 
central nervous system symptoms who er herniorrhaphy. More than t 
General Hospital during the years from 195 as in this series occurred in 
All of the patients studied showed strik ing the past 15 years the ar 
peripheral blood ammonia level, and the r of all inguinal 
correlated well with the severity of the is a more difficult operation in a 
symptoms. Some biochemical abnormalties mths than it is in older children, 
introduction of blood into the gastrointesti natomy, the use of fine instruments, 
or surgically construc ndling of tissues make it a sound 
syndrome of hepatic 
A program for t yy on Metastatic Choriocarci- 
outlined. Cont Testis. N. S. R. Maluf, R. K. Loeffler 
p. Endocrinol. 16:1217-1226 (Sept.) 
pool i 
initially consider that the growth of testicular 
been ach monal control, there is no clear ex- 
of the va icular tumor or of its metastases 
Antibiotics ‘tomy except in patients also re- 
count in patient of this report, who had 
aminoacid a teratoma of the testis, bilateral 
proved to be a apparent benefit. Serial radiographs 
fore - nge in the growth rate of measured 
nodules. 
New 
Ascorbic Acid Deficiency. J. E. 
in Treatment of Massive Cerebral 
ere conducted on 7 ! Report. D. A. Howell, J. G. Strat- 
f. Canad. M. A. J. 75:388-304 (Sept. 1) 1956 
plac | Toronto, Canada|}. 
days be 
a diet supplemented with vitanti®™ 7 In massive cerebral hemorrhage death is generally caused by 
and oranges. Wounding was done as the tentorial pressure cone. The cerebral hemispheres increase in 
anesthesia the back of the animal was shaved volume, and this swelling displaces the brain-stem downwards, 
d with a 2% isopropyl alcohol producing ischemia of the posterior 
were made on the interscapular area pons. Ischemic necrosis continues as long 
measuring about 3 cm. in diameter high in the hematoma, and it usually 
, end superficial muscles of the patients with high blood pressure. The : 
points, if any. were clamped and bral hematomas in normotensive patients 
were applied. The wounds he first few days of i 
any further local treatment. On th the hemispheres reduced 
fter wounding, the animals lion, arterial 
anesthesia. One of the two wou bral volume 
histological and histochemical demonstrated in cight patients with 
analyses. nage. The patients were cooled by 
. val studies provide a new groins and axillae, alcohol sponging, 
i upon a “humoral” as well as »perature fell to between 32 and 30 C 
diflerences in the pattern of the windows during the Canadian 
animals can be detected by th temperature, and once a patient was 
ut reticular pne to prevent inhalation of vomit, 
bebic acid deficiency appears ting the venous return from the 
Evidence 1s presented to show th nployed on several occasions to facilitate 
» 24 hours after the intramuscular s. Chlorpromazine, 50 mg., was given by 
id. A sponge biopsy technique hn at the onset, and half this dose was re- 
by these methods in primarily ch Peete patient shivered of vomited. 
iminary observations indicate influenced the course of the disease in every 
‘ to a study of wound healing in showed some improvement and two survived. 
of Inguinal Hernia in Infancy and ha not an impressive result. However, 
ughlin Jr. and C. Kleager. A. onged hypothermia without influence. The 
(Sept.) 1956 [Chicago]. cone was arrested, and there was a 
port observations on a consecutive pped in four patients and possibly in a 
ren in 240 infants and small ct » hypothermia or up to seven weeks after 
Children’s Memorial Hospital in ss. The authors attribute it to the small 
rn were admitted to this hospital. Such ulcers were at autopsy in two 
patients were males and 23 wer cation was unexpected, as gastric hemor- 
» children the hernia was noted aly seen in patients with cerebral hemor- 
year of life. Twenty-six inf 3 in later cases by blood transfusions. 
verated hernia, but no str . severe nosebleed most easily attributed to 
, ; infant. This series of 296 hernias . nother was found, at autopsy, to have an 
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J.A.M.A., Nevember 17, 1956 
J. V. Meigs. Am. J. Obst. 

5 (St. Louis]. 
Mained in 130 patients with 
performed the operation. 
five years: Of 61 who received 
); of 29 who were 
i, 18 (62%); of 20 
achieved by 
(95%); of 10 in whe 
1 irradiation 
failures), one (1 
those treated by 
favorable as the 
the surgical fai 

| for a time, but af 
successive mt 
mode of death 
ch an autopsy was performed 
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identification, and further characterization of biochemical 
spectrophotometry, electrophoresis, and 
reading the various chapters, one is imm 
the tremendous advances that have bee 
mount of work 
study. A 
he many 
pad. At least 
various ne 
the others de 
cific enzymes 
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formation, 
nsfer, special 
relationship b 
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growth, 
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QUERIES AND MINOR NOTES 


Boyd C. Hindall, M.D., Lake Geneva, Wis. 
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SIDE-EFFECTS OF STEROID THERAPY IN CHILDREN HYPOCALCEMIA IN INFANTS 
To tae Eprron:—Whaet undesirable side-effects have been re- To tue Eprron:—! would appreciate information regarding 
ported from the use of steroid therapy (corticotropin, cortisone. hypocalcemia with laryngospasm in newborn infants, with 
prednisone) in the treatment of children over a short period of particular reference to the incidence between breast-fed and | 
time and in long-range therapy? There appears to be consider- formula-fed babies. ls a commercially prepared formula more 
able apprehension in the use of the steroids in growing prone to giving rise to this condition? 
Laryngospasm is one symptom of h 
panied by other signs of tetany, st 
must be differentiated from 
lo too 
ny 
d inf 
w 
ratio, 
thy 
There 
g. per 100 cc., and a high 
per 100 cc. Some commercial 
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James M. Covington Jr., M.D., Wadesboro, N.C. 
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1900 QUERIES AND MINOR NOTES J.A.M.A., November 17, 1056 
MAINTAINING TISSUE TONE WHILE REDUCING BATHING NEWBORN INFANTS 
physiotherapist, useful to maintain good tissue concerning the bathing of 
a patient who has been hospitalized to reduce his and water as opposed to a 
of 50 lb. (22.7 kg.J? He has not yet developed the acceptable baby oils. V 


